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been planned and constructed, as well as the up-to-date equipment 
featuring every department. 
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_o integrity of the suture has a vital 
influence on the whole pattern of 
events in surgical work. Though it cannot 
control, it may affect, the end result; and 
it is reflected in all the intervening stages. 

Therefore, in every new product and in 
every development by our scientific staff, 
our first concern is a proper balance of 
characteristics. The special feature of each 
product is perfected to the highest degree, 








... Satisfactory end results” 


but always with due regard to other qualities 
equally essential to proper function. 
D&G Sutures are never offered to the 
profession until this perfect balance is 
attained . . . a policy which involves the 
annual consumption of more than 250,000 
tubes in experimental work and tests. 
Thus, the user of D&G products is 
assured of the utmost aid that sutures can 
contribute to satisfactory end results. 


Davis & GEcCK SUTURES 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 
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FROM AN ECONOMIC VIEWPOINT 


THIS G-E DIAGNOSTIC X-RAY TABLE IS A LOGICAL STEP TOWARD 
INCREASED EFFICIENCY AND A BETTER QUALITY OF WORK 


work which you know others to be doing consistently ? 
If so, the installation of the G-E Model 33 Table 
will give you some highly gratifying results. Shock 


@ The need for modernization of existing diagnostic 
x-ray facilities is indicated in hundreds of institutions 
and specialized laboratories. New technics for better 
diagnostic results can be applied only with the mod- 
ern equipment which makes them possible. 

Are you handicapped by an old style x-ray table 
that has outlived its day —a bottle-neck when a con- 
siderable volume of work must be done, and which 
challenges your best efforts to produce the quality of 


proof, x-ray protective, flexible, simple and conve- 
nient to operate, of sturdy construction and modern, 
pleasing design, this unit will contribute immeasur- 
ably toward your realization of a much higher quality 
of work throughout every day’s routine. 

Use our layout service in your modernization plans. 


Address Dept. F86 for literature on this table, also on the Fluorographic Unit which 
can be added at any time for “spot-film” radiography during the fluoroscopic examination. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD 


CHICAGO, ILLINOIS 


Distributors: VictoR X-RAY CORPORATION OF CANADA, LTD., Montreal, Toronto, Winnipeg, Vancouver 


















Genes of Cyclopropane anesthesia have now been 
conducted for several years by numerous competent 
investigators; and increasing clinical experience indicates 
that Cyclopropane is a valuable anesthetic agent. Induc- 
3reathing is very quiet. Cir- 
culation is not depressed. Relaxation is comparable to 
that obtained with Ether. There are evidently no unto- 
ward effects on lung tissue (diseased or normal), mucous 
Recovery is rapid and re- 
Postoperative 


tion is pleasant and rapid. 


membranes, liver or kidneys. 
sembles awakening from normal sleep. 
morbidity compares very favorably with other anesthetic 
agents. It is the only gas sufficiently potent for major 


abdominal operations. 


Outline of Technique 


The completely closed carbon dioxide absorption tech- 
nique is the method generally used in the administration 
of Cyclopropane; which in fact is at present the only 
practical method. This requires a gas machine equipped 
with a carbon dioxide (soda lime) absorber and a suitable 
device for accurately measuring the flow of the gases. 

The technique is very exacting. For satisfactory anes- 
thesia and economical results, it is important that the face 
mask be tight fitting and that no leaks be permitted at any 
point in the closed system. A careful technique is also 
necessary because of the potency of Cyclopropane mn low 
concentrations, the absence of respiratory stimulation, and 
the fact that dangerous concentrations may be given with- 
out cyanosis. 


technique for administering 











A New 
ANAESTHETI 
GAS 






Cyclopropane is generally administered in a ratio of 
15 per cent Cyclopropane to 85 per cent oxygen; and 
anesthesia may in some cases be maintained with as low 
a concentration as 4+ per cent Cyclopropane and 96 per 
In this respect Cyclopropane differs con- 
much 


cent oxygen. 
siderably from other gases which are given in 
higher concentration; and for this reason those who are 
accustomed to using nitrous oxide or ethylene will need 
to exercise the greatest care to avoid over-dosage with 
this gas. 

The Waters’ Technique 

The technique developed and employed by Waters and 
his associates! is described as follows: 

“Administration is begun with a very rapid flow of 
oxygen (8 or 10 liters per minute) into the mask as it is 
placed on the patient’s face and continued until the mask, 
canister and bag are sufficiently filled to accommodate 
completely the patient’s tidal excursion. At the same 
time, Cyclopropane is introduced at the rate of 600 or 
700 cc. per minute in average cases and continued for 
from thirty seconds to two or three minutes. The addi- 
tion of Cyclopropane is then stopped completely. An 
interval of several minutes must intervene before com- 
plete distribution to the tissues takes place and maximum 
narcotic effects result. In certain resistant individuals it 
may be necessary to give the gas for a few seconds at a 
more rapid rate, and in some very susceptible ones, or 
those heavily dosed with non-volatile agents, a slower 
flow during induction is indicated. 
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“During the period of maintenance, a constant slow 
flow of oxygen should be added, approximating as nearly 
as possible the metabolic demand of the patient. This 
usually varies between 250 and 400 cc. per minute. An 
air-tight contact of the mask on the face simplifies main- 
tenance of smooth anesthesia. A few minutes of obser- 
vation usually suffice to determine the optimal constant 
If physical signs 
indicate that the degree of narcosis resulting from the 
nixture originally used to fill the mask, canister and bag 
s insufficient, the flow of Cyclopropane may be resumed 
‘or a time sufficient to enrich the mixture properly. If, 


How of oxygen for a given patient. 


m the other hand, the degree of narcosis is too profound 
is evidenced by physical signs, a rapid addition of oxy- 
ven for a brief period will reduce the potency of the 
uixture inhaled. The necessity for maintenance of un- 
obstructed respiration is quite as important as with other 
agents. Pharyngeal airways are frequently used for this 
purpose.” 


Danger Signals 


Cyclopropane differs from the other inhalation anzs- 
thetic agents in two important respects, which necessitate 
different 
accepted. 

In the first place, Cyclopropane has the potency of 
chloroform and ether but does not possess their irritant 
properties. For this reason a high concentration of 
Cyclopropane can be inhaled without producing laryngo- 


(quite interpretations from those commonly 


spasm, which, with some anesthetic agents, is an early 
symptom of dangerous dosage. Lacking this warning 
sign, the anesthetist must be careful not to rush the 
patient from one stage of anesthesia to another without 
allowing sufficient time for full development of the effect 
from the dose administered. 

Secondly, Cyclopropane is not a respiratory stimulant. 
ther, nitrous oxide and ethylene commonly tend to pro- 
duce an initial increase in rate and minute volume of 
respiration, up to the point of depression due to over- 
dosage or oxygen-want. Cyclopropane, however, if ad- 
ministered with oxygen and without carbon dioxide ex- 
cess, may produce no warning change in respiratory rate 
or minute volume until depressive doses are given. In 
fact, the high oxygen concentration used may even re- 
sult in reduced minute volume in the early stages of 
.\dministration. 

Experience has demonstrated that Cyclopropane is safe 
Waters and 
Schmidt reported that an average concentration of 42.9 


nly in ordinary anzesthetic concentrations. 


per cent caused respiratory paralysis in the cases they 
studied, and that extreme respiratory depression may oc- 
cur with as low a concentration as 21 per cent. Labora- 
iory experiments by Seevers, Meek, Rovenstine and, Stiles? 
have shown that Cyclopropane is of sufficient toxicity to 
cause circulatory death, even in the presence of adequate 
oxygen. 
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Preliminary Medication 


It is the consensus of opinion among those who are 
familiar with Cyclopropane anesthesia that much pre- 
liminary medication with drugs which tend to depress 
respiration is inadvisable, since Cyclopropane lacks the 
respiratory stimulating properties common with other 
anesthetic agents. Furthermore, when such medication 
is used, its administration should be so timed that the 
maximum effect is obtained when the 
Cyclopropane is begun. 


induction with 


Amplon Cyclopropane Squibb 


Amplons* mark a distinct advance in the marketing of 
anesthetic gases by reason of their convenience, economy 
and safety. 

Amplons are much smaller in size and much lighter 
in weight than ordinary cylinders, and are therefore much 
easier to handle. They are readily connected to any 
standard anzsthetizing machine by use of a special gas 
valve which fits the yoke of all such machines, and to 
which the Amplon is quickly connected or detached with- 
out the use of any tools. 


The smaller Amplons are so inexpensive that they may 
be discarded if desired; or they may be returned for 
credit, if preferred. The Amplon also encourages econ- 
omy because it furnishes a ready check against the cost 
per anzesthesia. 

The possibility of fire or explosion is reduced to a 
minimum because of the relatively small amount of gas 
which an Amplon contains, and because it is administered 
in a closed system. Furthermore, if an Amplon is inad- 
vertently dropped, no accident can occur since it is de- 
signed to withstand severe handling, and there is no 
possibility of danger from a sudden release of a large 
quantity of gas due to a broken valve, as may happen 
with the ordinary large cylinder. 


How Marketed 


Amplon Cyclopropane Squibb is supplied in three sizes. 
Number 2 (7.570 liters) ; 
Number 6 Amplon contains 6 gallons (22.710 liters) ; 


Amplon contains 2 gallons 


Number 25 Amplon contains 25 gallons (94.625 liters) 
of the gas. 


For complete information regarding the use of Amplon 
Cyclopropane Squibb, write to: E. R. Squibb & Sons of 
Canada Ltd., Professional Service Department, 36 Cale- 
donia Road, Toronto, Ont. 
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POSTMORTEM EXAMINATIONS 


By E. F. WHITMORE, LL.B. 


HE Council on Medical Education and Hospitals 

of the American Medical Association in prepar- 

ing its Essentials in a Hospital Approved for 
Interns, says “Inasmuch as the percent of autopsies has 
come to be recognized as an index of the educational 
activities in a hospital, no institution will be approved for 
the training of interns which does not have a record of 
autopsies of at least 15 per cent.” 

The Manual of Hospital Standardization (American 
College of Surgeons) urges that “the incidence of 
autopsies in any hospital is a good criterion of the scien- 
tific progress it is making.” Dr. Malcolm T. McEachern 
has a strikingly similar sentence in his Hospital Or- 
ganization and Management. ‘These authorities illustrate 
the professional viewpoint. 

Legally, the postmortem is the best example of a field 
of hospital activity where there is a noticeable divergence 
between the attitude of the profession and of the law. 
Here a striving for a high level of scientific accomplish- 
ment does not automatically tend to a compliance with 
legal requirements. The law has an arbitrary set of rules 
which require something beyond honesty of purpose and 
good scientific procedure. To discuss those rules is the 
subject of this article, which is really a short note on 
“How the Law Looks at Postmortems.”’ 


Three Cases are Cited 


There are three Canadian cases in which a person, on 
whose relative a postmortem examination had been held, 
commenced an action against the persons responsible for 
the postmortem. 

In the first—an Ontario case decided in 1899 — the 
action was brought only against the doctors who per- 
formed the postmortem. They were successful in their 
defence. 

In the second—a Quebec case decided in 1907 — the 
action was commenced against a municipal hospital. The 
plaintiff who was the wife of the deceased, was suc- 
cessful. 

The third was decided in Alberta in 1930. The hus- 
hand commenced an action in respect of a postmortem 
performed on the remains of his wife against his wishes. 
The defendants were the physician who performed the 
examination and the undertakers, on whose premises the 
examination was conducted and who permitted it to be 
conducted. The final result of the case never appeared 
in the law reports, but the reported result of an inter- 
locutory application (a type of preliminary skirmish), 
indicated that in all probability the plaintiff would suc- 
ceed in recovering a substantial amount of damages. 

A careful examination of the English reports has not 
revealed any similar case in England, although an action 
of this kind was apparently successfully maintained in 
Scotland in 1913. There are many instances of such 
cases in the American Courts. Some have succeeded ; 
others have failed; almost unanimously they agree that 
such an action can succeed if the right facts are present. 
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The Alberta case is the one which brought the topic 
into prominence and demonstrated that a hospital cannot 
ignore with impunity the law's rather rigid but com- 
paratively simple rules. 

As this article is not designed for a legal periodical, | 
shall not attempt any scientifically precise enunciation of 
the law but will approach the question from the view- 
point of the lay reader whose interest will be only in the 
general practical implications. The Canadian cases are so 
few that it would be an unwarranted presumption to pre- 
tend that any complete and accurate analysis of the law 
were possible. Though the topic has 
with much more completeness in the American courts, 
the decisions there are not always in agreement on mat- 
ters of detail and are not of binding authority in Canada. 
Consequently, it is difficult to speak with certainty upon 
many of the more abstruse and uncommon points. The 
uncertainties and peculiarities of the law on this question 
were in 1905 noted by a member of the Supreme Court 
of Georgia in the following sentence: “It is not surpris- 
ing that the law relating to this mystery of what death 
leaves behind cannot be precisely brought within the 
letter of all the rules regarding corn, lumber, and pig 
iron.” In spite of this, the basic principles can be ex- 
pounded with a fair degree of certainty. 


been canvassed 


From a purely juristic viewpoint, the action is one of 
the most interesting known to English law. It illustrates 
quite aptly two principles. The first is that many occur- 
rences which the average man may genuinely and _ rea- 
sonably consider highly and inherently improper do not, 
of themselves, give rise to a claim for damages and can- 
not be designated as illegal per se. The second is that our 
law contains sufficient flexibility, adaptability, and vitality 
to indirectly remedy many situations which are not ex- 
plicitly covered by its rather rigid and archaic basic con- 
cepts. Let me illustrate from the cases before us. 


Ownership is Vital Legal Concept 


It is said quite generally and with much accuracy that 
there is no property in a dead body, which means that a 
corpse has no owner. Ownership is one of our most 
vital legal concepts. Where there is no ownership, there 
is very commonly nothing of which the law will or can 
take cognizance. An indictment for stealing a wild ani- 
mal, such as a fox, was almost sure to fail because such 
animals from the nature of things had no owners, even 
though they might have a fairly permanent residence on a 
person’s land and by a gentleman's agreement between 
him and the rest of the world be regarded as his foxes. 
So it was that the law found it difficult to award damages 
in respect of an unauthorized postmortem. 
had no owner and there was no one to award the damages 
to. 


The corpse 


As long ago as 1750, a rather singular case was decided 
upon this reasoning. 
for obvious reasons, to recover possession of the bodies 
of Siamese Twins who had died. 


An action was brought probably 
The action failed be- 
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cause the Plaintiff was not, and legally could not be, the 
owner of the subject matter of the claim. 

Yet this rule must be taken with some qualification. 
This is evident from another quaint case decided in 1841. 
The deceased had died in jail, where he had been im- 
prisoned for the nonpayment of debt. His executors who 
desired to bury the body demanded it from the jailer, who 
refused to deliver it until he had been repaid money due 
to himself from the deceased for articles supplied to him 
during his imprisonment. The Court gave the executors 
an order for the delivery of the body, thus holding that 
the proper persons have the right to possession of the 
body for the purpose of burial and, incidentally, that the 
deceased’s creditors have no lien on his remains as se- 
curity for their accounts. 

In Canadian legal history as early as the Ontario case 
in 1899, legal ingenuity discovered a possible solution of 
the postmortem situation. To trespass on a man’s land 
-has always been a cause for awarding damages. Such 
is the sanctity which our law attaches to land. The tres- 
pass itself may be financially harmless, but other inci- 
dents which taken alone would be legally immaterial may 
make the trespass a cause of annoyance or financial loss 
which will serve to aggravate the damages. Thus, if I 
walk across my neighbour’s land and while so trespassing, 
kill all the foxes that I can find, I may discover that my 
trespass which by itself would subject me to nominal 
damages only, results in a judgment for a large sum 
against me though my neighbour did not legally own one 
of the foxes. The keynote of the Ontario case was that 
the doctors had walked, probably very peaceably and 
without much outward opposition, into the Plaintiff's 
home and there performed the postmortem. As a re- 
sult of this, the plaintiff was able to allege in the resound- 
ing phrases of legal pleadings that the defendants, with- 
out any legal authority, justification, excuse or license 
and against the will of the plaintiff, unlawfully entered 
his premises in the City of Toronto and remained there 
for a considerable time although ordered off by the Plain- 
tiff. By themselves, those trenchant phrases which con- 
tained no mention of any postmortem would have re- 
sulted in the plaintiff recovering an infinitesimal amount 
of damages for trespass to land. They are the words 
which state that the defendant has done something legally 
wrong. However, the plaintiff was able to add in a simi- 
lar strain that the defendants had cut and mutilated the 
dead body of the plaintiff's wife. That phrase introduces 
the postmortem and serves to inflate the damages to the 
point where they are worthwhile. 

Had no further facts been presented, the doctors might 
have fought a losing battle. It was proven that the post- 
mortem was done pursuant to a coroner’s order in the 
course of an inquest and that absolved the defendants. 

The Alberta case, thirty-one years later, reveals a de- 
velopment in legal thought which makes the reasoning 
a little more logical. 

On July 21st, 1930, following the death of his wife, 
the plaintiff engaged the services of undertakers to make 
all preparations necessary for the burial of his deceased 
wife. The corpse was placed in the undertaker’s funeral 
home and on the following day, the undertakers allowed 
a surgeon to enter its premises and without the consent 
of the plaintiff, to perform an autopsy on the body. Yet it 
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was not the postmortem itself that paved the way to prob- 
able success on the part of the plaintiff. Of more initial 
importance was the fact that the plaintiff had undertaken 
the duty of burying his wife. As an incident to that duty, 
he had the right to the possession and control of the body 
until it was interred. The fatal mistake on the defendants’ 
part was in interfering with the plaintiff’s right to the 
custody and control of the remains though to a very slight 
degree. By itself, that would not have supported any sub- 
stantial claim for damages though it might justify an 
award of a nominal sum. The unauthorized postmortem 
would swell the damages and as the plaintiff was able to 
wind up his pleadings by alleging that the surgeon by his 
unlawful acts in mutilating the said body and removing 
portions therefrom, had caused the plaintiff mental an- 
guish and suffering, everything pointed to a moderately 
large award. 

We need not spend any more time on the reasoning of 


-the case which is remarkable more for its ingenuity than 


for its directness or cogency before turning to the prac- 
tical results of these decisions. The following statements 
may be considered as satisfactorily accurate. 

An unauthorized postmortem may give rise to a claim 
for damages on the part of the relative who had the right 
and duty of burying the deceased. The interference with 
his right to the custody and control of the body may be 
almost imperceptible and may not seriously interfere with 
the last rites, but it is sufficient to open the way to a law- 
suit. No other person has any claim for damages. 

The plaintiff will obtain judgment for nominal damages 
and costs even if he cannot prove any actual pecuniary 
loss. In truth, it will usually be impossible to prove any 
measurable amount of financial detriment. 


The Possibility of Heavy Damages 


A judgment for a larger amount will in most cases de- 
pend on the plaintiff's ability to prove mental anguish and 
suffering, i.e., injury to his feelings. The possibility of 
the plaintiff producing the necessary proof is something 
that must not be underestimated. A professional man 
accustomed to the bedside may not fully appreciate the 
exact feelings of the bereaved relative and may find that 
the judge, who, like the plaintiff, has had relatively little 
acquaintanceship with postmortems, is apt to be sym- 
pathetic towards a claim for reasonably heavy damages. 
The following words of a New York Judge may be a 
trifle rhetorical but they portray fairly accurately the 
judicial attitude which must be anticipated: 

“The right is to the possession of the corpse in the same 
condition it was in when death supervened. It is the right 
to what remains when death leaves the body and _ not 
merely to such a hacked, hewed, and mutilated body as 
some stranger, an offender against the criminal law, may 
choose to turn over to the relative.” 

This danger is increased if the practitioner has disre- 
garded an explicit prohibition against a postmortem. 

Who is liable when the examination is illegal? That 
the pathologist who performed the autopsy is responsible 
is self-evident as he is the one who has personally done 
the act complained of. Where the examination is per- 
formed at a hospital, it also will usually be equally liable 
with the surgeon. There are two possible grounds of 
liability. The first is that the pathologist is retained by 
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the hospital for the express purpose of doing such work 
and that he is fulfilling his duty to his employer. Although 
usually in Canadian jurisprudence, the hospital is not re- 
sponsible for the acts of the surgeon, yet in this situation 
the ordinary rule that the employer is responsible for the 
act of its employee appears applicable. The other ground 
is the one on which the undertakers were held liable in 
the Alberta case. The body has been entrusted to the hos- 
pital for temporary preservation and yet the hospital per- 
mits strangers to have access to it and to physically inter- 
fere with it. This line of reasoning is applicable even 
where the examination is conducted by an independent 
surgeon whose only connection with the hospital may be 
that he is on its medical staff. 

Three possible defences present themselves. The first 
is a permit from the proper relative authorizing the pro- 
posed postmortem. The second is a coroner’s order and 
the third is compliance with an Anatomy Act. (eg. R.S.S. 
cap. 169). 

Naturally the most useful and common defence is that 
a permit was obtained. The permission need not be in 
writing but prudence suggests that it should be, as it facil- 
itates proof as a matter of evidence at a later date and 
unless the negotiations are conducted by long distance 
telephone, it is usually as easy to obtain a written author- 
ization as a verbal one. Hospitals have relied on a per- 
mission given during telephone conversations although 
the practice is by no means salutory as conversations con- 
ducted in the strained atmosphere existent after death are 
notoriously the subject of dispute. At least one hospital 
follows the practice of having a second member of the 
staff privately listen to the ‘phone conversation in order 
to have an additional witness. Even that will not prevent 


disputes as the average person’s complaint is never stilled 
by the fact that he has two persons to contradict. That 
only enables him to denounce two persons instead of one 
as misrepresenting the case and affords him an oppor- 
tunity of alleging that he is the victim of an actual con- 
spiracy. At the same time, it is a fairly safe precaution 
against actual litigation. 


Signing of the Permit 


The reasoning of the Alberta case suggests that the 
authorization should come from the person who will be 
taking charge of the funeral arrangements—usually, the 
spouse, parents or child of the late patient. Rarely is it 
necessary to be extremely careful as to the choice of the 
person who signs the permit because whoever conducts 
the business is usually the agent of the relative directly 
concerned. The typical case is where the deceased leaves 
a widow but a son signs the form. Even if he himself is 
not in a position to give a valid authorization, he is acting 
on behalf of the widow and has been entrusted by her to 
ittend to whatever is necessary. There are many technical 
difficulties on this point but only infrequently are they of 
any moment and if we are to follow the line of utmost 
caution at this juncture, our postmortem average will 
lwindle to nothing. 

It is a matter of discretion in the particular case what 
explanation should be given to the person who signs the 
permit. Where no explanations are asked for, none need 
be given. Where an explanation is requested, the hospital 
official must steer a nice course between giving so much 
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information that the postmortem is refused and of giving 
such scanty vague information that the person is later able 
to say that he misunderstood the effect of what he was 
signing. A permit obtained following an incomplete or 
inaccurate description of the nature of the autopsy may 
have some legal value but it can be a source of much in- 
convenience. 

There is a tendency to be less vigilant in cases where 
no immediate relatives are known to exist. This may be 
practically advisable in many cases but it must not be 
thought that the absence of near relatives forms a reliable 
safeguard. In the U.S.A. a brother and, I believe, a 
grandmother have been allowed to claim damages. 

A coroner’s order given in the proper manner and 
under the proper circumstances will, as indicated by the 
Ontario case, be a complete defence. It could hardly be 
otherwise. The exact circumstances under which a coroner 
may order a postmortem and the procedure which he must 
follow depend very largely on the law of the province. 
Hence, a detailed discussion would consume too much 
space. There are, for example, wide differences between 
the Saskatchewan statute and the Ontario statute on this 
point. As a practical solution, it is of minor value and 
could only be used occasionally in peculiar cases. The 
coroner's authority to order a postmortem has no inde- 
pendent existence but is incidental to his jurisdiction as 
to the holding of inquests. No hospital wishes to suggest 
that any percentage of its deaths require an inquest or 
even suggest the possibility of an inquest. An inquest is 
not primarily an investigation into the pathological cause 
of death. It is an enquiry directed to ascertaining whether 
the deceased or more often, any other person, is culpable 
of that death. It is devised not to clear up medical uncer- 
tainties but legal responsiblities. Even the considering 
whether an inquest is necessary conveys the implication 
that some human agency may be to blame for the death. 

Most provinces have an Anatomy Act from which some 
assistance may be derived. Here again it is a question of 
studying the Statute passed by the province in which the 
hospital is located. It will be found that such statutes are 
limited in their applicability to the cases of persons who 
die destitute and friendless and that, moreover, they do 
not provide for postmortems in the true sense but for the 
delivery of bodies to physicians or medical colleges for 
the purposes of dissection. 

In the absence of a statutory provision, it is very doubt- 
ful whether a postmortem authorization signed by the de- 
ceased during his lifetime has any validity after his death. 
The point does not appear to have been decided but the 
reason suggested is that a person cannot by will or other- 
wise legally dispose of his body after death. It has been 
decided, for example, that he cannot validly direct that it 
be delivered to a named person for cremation. Once death 
has supervened, any rights that exist are those of the rela- 
tive and it is from the relative that the authorization must 
proceed. In England, however, if a person either in writ- 
ing during his lifetime or verbally in the presence of two 
witnesses during the illness from which he died desires 
that his body be anatomically examined, the person having 
lawful possession of the body must cause the examination 
to be made unless the wife or nearest known relative re- 
quires interment without such examination. This, how- 
ever, depends on the terms of a Statute, e.g., The An- 
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atomy Act, 1832, Sec. 8. Similar provisions may be found 
in the Anatomy Acts of certain provinces. It is notice- 
able that even under the Statute, the desires of the rela- 
tives have priority over those of the deceased. 


These remarks will show that the main source of pro- 
tection lies in permits signed by relatives of the patient. 
There are other potential sources such as a coroner’s order 
but they do not furnish a satisfactory substitute in a use- 
ful number of cases. This does not mean that every case 
where the hospital does not obtain a permit will result in 
a loss to the hospital if a lawsuit ensues. There are still 
a number of possible defences but they have no place in 
an article which deals with preventive advice because 
mainly they arise accidently and incidentally so that until 











all the facts of the case have crystallized, it is hard to say 
whether or not they have come into existence. 


To forecast a future trend in litigation about matters 
which do not arise from commercial transactions is never 
an easy thing to do but one might hazard the opinion that 
such actions will be more common in future than they 
have been in the past. From a_ plaintiff's viewpoint, it 
shows that given the right facts, the action may be suc- 
cessful. Any case that opens a new legal pathway usually 
acts as a forerunner for similar cases and hospitals should 
contemplate that hereafter their activities may be ques- 
tioned more closely than they have been in the past when 
the belief was widely held that this was merely another 
example of a complaint for which there was no remedy. 





N an effort to stabilize prices and control competition, 

various provincial governments throughout Canada 

have set up commodity Boards to which this power 
is delegated. One of the first of such Boards to be set 
up was a Milk Board. The effect in many provinces was 
to raise the price of milk to our public hospitals, despite 
the fact that the large volume purchases and the com- 
parative economy of delivery warranted the favourable 
prices previously obtained by the institutions. In some 
provinces the hospitals were given exemptions from the 
regulations of the Milk Board and, in an endeavour to 
ascertain to what extent these exemptions have been made 
throughout Canada, an analysis of the regulations affect- 
ing hospitals was recently made by the Canadian Hospital 
Council. 


British Columbia. There is a Milk Board and, as a 
result of its orders, the hospitals have been required to 
pay a large increase in the price of milk. In the case of 
the Vancouver General Hospital, the increased cost of 
milk amounted to $12,000 per year! On October the 3rd, 
1935, the regulations were amended to provide, “That 
based on butterfat at 53c per pound the ‘spread’ which 
dealers shall add to the price paid by them for the regu- 
lated product when sold by them to any hospital shall be, 
on pasteurized milk with 3.25 to 3.4% butterfat content, 
nine (.09) cents per gallon, 4% to 4.15% nine cents per 
gallon, and 5% to 5.15% ten cents per gallon.”’ In fact, 
this amounts to a reduction to the consumer of three cents 
per gallon. 


Alberta. There is no provincial Milk Board. 


Saskatchewan. There is a Milk Control Board, and 
the hospitals come under its provisions. Hospitals pay a 
fixed price of eight cents a quart for milk, the same as 
hotels and restaurants. The Saskatchewan Hospital Asso- 
ciation has protested this arrangement to the Board. 

Manitoba. There is a Milk Board in Manitoba, and the 


hospitals have been making strong representations to ob- 
tain exemption from its operation. 


Ontario. There is a Milk Control Board. In a special 
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memorandum, the Board states that “In a general way, 
hospitals are entitled to preferred treatment in the matter 
of milk requirements.” In co-operation with the Ontario 
Hospital Association, schedules have been set up in many 
of the larger cities covering prices to hospitals. The Board 
has urged hospitals to use the regular channels of trade 
for their milk requirements but, where it has been deemed 
advantageous for the hospital to select “a controlled 
source of milk supply from a selected producer-distrib- 
utor, it is recommended that this be on a basis represent- 
ing a premium of at least 10% over the regular pro- 
ducer’s schedule of prices.” Where distributors are sup- 
plying hospital milk, producers are to be paid on the 
agreed price prevailing in that particular market. 


Quebec. There is a Milk Board, and hospitals are not 
exempt from set prices. 


New Brunswick. There is a Milk Board, and hospitals 
do obtain some exemption in that hospitals calling for 
tenders for the supply of milk may be given a 10% re- 
duction on the wholesale price. 

Nova Scotia. While there is a Milk and Cream Pro- 
ducers Protective Board, there are no regulations giving 
authority for a Control Board to fix milk prices . 

Prince Edward Island. There is no Milk Control 
Board. In Charlottetown there is a Dealer’s Milk Com- 
bine which regulates the price; hospitals pay one cent per 
quart less than the retail price. 


In the United States, from information received from 
the American Hospital Association, the Joint Committee 
in 1934 was of assistance in securing a revision of the 
milk codes, eliminating excess distributor’s profits and 
permitting hospitals to purchase as consumers instead ot 
as retailers. The first work done in this respect was in 
the Chicago area, where such protests were made that 
Secretary Wallace himself went to Chicago and decided 
that the milk code being established in the Chicago area 
favoured only the distributor; the milk code was discon- 
tinued. In the Baltimore area, the Maryland State Dairy- 
men’s Association was made the controlling factor and 
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hospitals were classed as distributors and required to 
share in the administrative costs of the Dairymen'’s Asso- 
ciation. After vigorous protest, this was adjusted. The 
New York State Hospital Association obtained exemption 
for hospitals using forty quarts or more per day, “Pro- 
vided that the price charged for such milk or cream is not 
less than the appropriate class price required to be paid 
producers for such milk.” In New Jersey, the hospitals 
were able to obtain a 10% discount. In Ohio, very little 


has been accomplished to relieve the burden on the hos- 
pitals, except that, where business was divided between 
two or more dairies, the price may be determined accord- 
ing to the total volume bought rather than that purchased 
from each dairy. 

Inasmuch as milk is a commodity vital to the hospital 
and inasmuch as the hospital field must economize in every 
legitimate way, the arragements enumerated above should 
be of considerable interest to hospital workers——G.H.A. 











Training Hospital 





HERE can be no doubt that there is a consider- 
able increase in mental illness. This has led those 
who have to do with general hospitals to ask the 

question: What part should we take to assist in this 
problem? There could be opened a division in which pa- 
tients suffering from early manifestations of mental ill- 
ness might be treated and so ward off a more serious and 
prolonged illness. In other patients some time may be re- 
quired for observation in order that a more accurate 
diagnosis may be arrived at before taking the major step 
of admission to an institution. This brings up the ques- 
tion of training or arranging for suitable staff with which 
to carry out such a department of a hospital. 


The title of this article might give the impression that 
the usual type of patient in a psychiatric ward of a hos- 
pital is vastly different from that one would meet in other 
branches of a general hospital. Some are for a time, but 
they soon adjust themselves, as do other patients. They 
are, as a rule, abnormal in their outlook on life and the 
view they take of the condition in which they find them- 
selves. Are not all sick people different during sickness, 
in this regard? This may often be overlooked and the 
patients suffer thereby. In our estimation of patients we 
would be well advised to keep in mind that the mental 
reactions to environment will not likely be the same in 
sickness as in health. If this be true, all who have to do 
with physically or mentally ill people should be more 
ready to overlook the irritability and dissatisfaction ex- 
pressed by patients. 


First Steps of Training 


The first step in training the personnel of a psychiatric 
ward should be to impress upon them that the patients are 
usually suffering from what is often described as sick per- 
sonalities, and for that reason they must be given more 
consideration. They must expect to meet many peculiar- 
ities of conduct and behaviour which should be over- 
looked. 


In the staff of a hospital, both the nursing and orderly, 
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there will likely be a number who are naturally, by tem- 
perament and education, well suited to take training in 
this branch of work. The training in general nursing will 
always be of benefit to them and can be put to use during 
this service. 


The question arises: Wherein does the care of mentally 
ill patients differ from those who are physically ill? In 
physically ill patients we are often only concerned with 
the body and disregard the patients’ thoughts and how 
they react to them. The child in a hospital for the first 
time, or the mother with her young family at home, are 
examples of how some environmental factor will react on 
the healing processes. There is a psychic factor in all iil- 
ness which must not be overlooked. Any experience or 
training in how to meet these problems will always be an 
asset to any general nurse. 


The public, the medical profession and nurses have too 
long been unobservant of psychic symptoms and how to 
meet them. It is a far too common belief that anything 
“mental” should be treated in some institution or in some 
different way than ordinary sickness. This harks back to 
the old belief that punishment in some way must be meted 
out to these unfortunates before there will be any im- 
provement. They must be segregated for safety and any 
contact with them is dangerous. Our attitude toward 
them has been one of doubt and fear, rather than helpful- 
ness or sympathy. All staff members, both male and 
female, must be taught that their approach to this type 
of patient can only succeed when they give the impression 
that they are going to help rather than guard them. This 
being established in the minds of the staff, we will be well 
on our way to a successful readjustment of the patient to 
his environment, which is our goal. 


Recording Observations 


The system of observation and records made is more 
extensive in psychiatric work than in general work. As 
the mind gives expression to its thoughts by speech, action 
and attitudes, we must observe these more closely. A more 
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or less complete system of recording these must be devel- 
oped. They must be reviewed daily and a record made. 
Closer observations must be made of all physical and 
mental activities. Sleeping, eating and the interests of the 
patients are also given consideration and recorded. Along 
with these there will be made a complete record of the 
physical condition—temperature, pulse, weight, ete. From 
these records one can make a more accurate estimate of 
the progress made, or otherwise. In the observation and 
study of the patient in this way, he or she comes to feel 
that it is not from idle curiosity, but in his or her interest, 
that it is being done. This gives to the nurse and attend- 
ant the best psychological approach upon which they can 
build to advise and correct any wrong habits of conduct 
and behaviour. The field of thought can often be better 
explored by a nurse and an attendant than even by a 
doctor. This puts their observations in the highest  feld 
of importance and they must be complete and accurate. 


From what has been said nurses and attendants will 
come to feel their importance in the treatment and pro- 
gress of patients. This is only right. It will increase the 
staff's interest in the work and the satisfaction that they 
are really helping patients to solve their personality prob- 
lems and are making them better able to adjust  them- 
selves. No type of patient is more grateful for considera- 
tion shown by the staff than is the psychiatric patient after 
he has begun to recover. The rewards for service ren- 
dered are more often expressed by these patients than in 
other divisions of a hospital. There can be no greater re- 
ward for service rendered than the satisfaction a nurse 
and attendant has of seeing a disturbed patient settling 
down to satisfactory adjustment, when they know and 
feel it is largely due to their work. It makes them more 
ready to put up with the next unfortunate who will come 
under their care. 


Importance of Selection of Permanent Personnel 


The psychiatric ward being a division of a general hos- 
pital, it is presumed that the staff of this ward will rotate, 
as do the other divisions. As to how frequently this shall 
take place will depend on the size of the hospital and the 
number of divisions served. The course for nurses being 
three vears should give at least three months of the thirty- 
six in this particular division. In that length of time the 
student nurse should have ample opportunity to see all 
the routine work and the various types of patients. It will 
also give an opportunity to those in charge to pick out 
staff who prove to be peculiarly adapted by temperament 
and natural ability for this work. 


In the organization there will be some positions that 
will be filled by permanent employees who will not rotate. 








They will have supervision over the staff and will be 
equipped to give special instruction on treatment  pro- 
cedures and recording of observations of both mental and 
physical conditions. For these key positions, which will 
not be many, one will most likely have to look for ap- 
plicants who have already had experience in service of a 
well organized psychopathic division in a general hospital. 
The choice of these few individuals will be important. 
While some experience is necessary, too much is not 
always an asset. Unless these people are going to be ready 
to mould themselves into a new organization and new 
ideas, they will not be a success. Every hospital already 
established has certain peculiarities, good and bad, and 
new staff who do not appreciate this do not always suc- 
cessfully adjust themselves. It will be necessary from 
time to time to bring in new ideas, but this can be done 


by post graduate training rather than by additions only. 


Some special attention must be given to male nurses or 
attendants. Their responsibility is going to be greatet 
than that of orderlies, as it will include nursing as well. 
While there will not be a large number of attendants, too 
much care cannot be given to their selection. Training, 
temperament, reliability and social standing must be taken 
into account. Previous experience is not entirely neces- 
sary, except that of hospital orderly training. The right 
type of orderly who wants to improve will, as a rule, work 
out satisfactorily when shown what is expected of him. 
This work should be placed upon a higher rating than is 
the orderly. The reason for this is that he will have 
greater responsibility and will require greater experience 
and training. 


In the treatment of the usual cases seen in a psychiatric 
ward many diagnostic procedures are carried out wherein 
only fully trained nurses can be used. Other work, such 
as massage and occupational therapy, should be employed. 
These may require special training for the one who is 
going to supervise them, but that does not mean the em- 
ployment of one person all the time. It could be arranged, 
as is done in some hospitals, by using part of the time of 
such an individual in the psychopathic department and the 
balance in the general wards. 


Value to the Student 


The training and experience which nurses get in a psy- 
chopathic ward will assist and add to their efficiency in 
other divisions. They will recognize and meet situations 
arising from time to time, without upsetting the patients 
and their friends, when they have some confidence in their 
own ability to cope with such conditions. With the in- 
creasing interest in this branch of medicine, no large hos- 
pital can afford to be without such a department for the 
training of the staff and to meet the demand of the public. 





Reporting Hospital Day Activities 

The National Hospital Day Comrnittee earnestly re- 
quests that all hospitals send in a complete report of their 
Hospital Day activities so that the Committee may com- 
plete their files. Such report should include newspaper 
clippings from your local papers, any photographs that 
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may have been taken together with notes by the superin- 


tendent. Canadian hospitals are asked to send their re- 


ports and clippings to Leonard Shaw, Canadian Member, 
Hospital Day Committee, Saskatoon City Hospital. It will 
be appreciated if these reports are sent in as soon as pos- 
sible. 








The CANADIAN HOSPITAL 





Obiter Dictum 


The Sacredness of Human Life 


FEW weeks ago Canada was stirred as it has 

not been stirred since the War. Perhaps never 

before has this country from coast to coast fol- 
lowed with such breathless (and sleepless) interest and 
with such heartfelt sympathy, the epic struggle of those 
miners to release first three, then two, entombed men. 


Effort and cost were of no consequence; the lives of 
the frantic rescuers seemed of little more. Perhaps never 
before has such a variety of modern scientific devices and 
equipment been utilized in effecting a rescue, and never 
before has the radio so fully demonstrated its power by 
keeping the thoughts of an entire continent focussed on 
this little spot in Nova Scotia. The courage of the rescue 
crew was in keeping with the finest traditions of the 
human race. Many are able to display courage of a high 
order under the excitement of the moment, but it is quite 
another matter to continue to face death hour after hour, 
day after day, exhausted and labouring under such trying 
physical handicaps as faced these human moles, 


Yet all was done because of the sacredness of human 
life. 

While deeply sympathetic with the plight of all three 
men, the hospital field was perhaps most interested, and 
pardonably so, in the fate of one of its own members, Dr. 
I). I. Robertson. As Chief Surgeon of the Hospital for 
Sick Children in Toronto, he has enjoyed an international 
reputation as one of the leading orthopedic surgeons in 
Canada. He too has known what it means to face death 
to save life; not only as a battalion officer, but in his own 
operating theatre he has risked his life to save some pa- 
tient, usually a charity patient, knowing full well the pos- 
sible consequences of a needleprick in a septic operation. 
So too have his nurses who, without question or hesita- 
tion have nursed virulently infectious cases back to health 
or until nursing was no more needed. So too have count- 
less other nurses and doctors, yes and orderlies and ward 
ids, too! The Nova Scotia incident has proven to be one 
of the most dramatic incidents in Canadian history, but 
ina less spectacular fashion lives are being saved and lives 
ire being risked every day in hundreds of hospitals and 
‘ountless sickrooms. 


Life is sacred. The finest traditions of our civilization 
nave been built upon the willingness of one to risk his 
‘ife for another. Our entire hospital work is based upon 
the fundamental principle of consecration to serve others. 
Because of this altruism in purpose, our hospitals and 
their medical and nursing staffs hold the respect and ad- 
iniration of our people. If our hospitals and their asso- 
ciated professional groups are to continue in future gener- 
ations to hold this loyal public support which they now 
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enjoy, nothing must ever be permitted to dim this glorious 
and time-honoured singleness of purpose. 
a. 
La Vie Humaine est Chose Sanée 


I] ya quelques semaines, un événement 
remué le Canada tout entier, comme il ne lI'a pas été 


singulier a 


Jamais dans notre histoire nous n’avons 
sympathie 


depuis la guerre. 
été unis par des sentiments de charité de 
comme nous l'avons été pendant 
mineurs se déyvouaient au risque de leur propres vies pour 


que ces intrépides 
déterrer trois hommes engloutis dans une mine dans la 
nouvelle ecorse. 

Aucun effort ni argent ne fat épargné, et jamais il ne 
s‘est vu autant d‘inventions scientifiques a usage des 
hommes pour éffectu un san vetage. Jamais non plus, 
la radio n’avait prouvé son pouvoir d‘unir par la pensée 
et de maintenir sans interruption, les idées d'un conti- 
nent entier concentrées sur un seul endroit. 

Léquipe de mineurs firent preuve d'un courage égal 
aux plus grands faits de bravoure des annals humaines. 
Quoi que tout sympathique envers les trois malhemeux 
enterrés, un deux attirait plus particulierement lintérét 
des membres de Thopital . le doeteur Robertson. 

Le Dr. Robertson chirurgien en chef d “Hopital pour 
les Enfants” a Toronto, est comme da peu pres tous les 
pays du monde, Tun des plus grands chirurgiens ortho- 
pédique du Canada. Lui aussi a su ce que c'est que de 
se trouver face a face avec la mort pour sauver une vie 
humaine. Sur le champ de bataille comme. officier, et 
aussi sur son theatre dopérations chirurgique, il a sou 
vent risqué sa propre vie pour sauver un patient. 

lvincident qui a cu lieu dans la nouvelle ecorse est 
un des plus dramatique de histoire Canadienne, mais il 
ya tous les jours des hommes et des femmes qui risquent 
leurs vies quoique dune maniere moins éclatante a la vue 
du public, pour en sauver d'autres. 
tout 
principe de 


Oui, la vie humaine est une chose sacrée et 
Touvrage de nos hopitaux est basé sur ce 
dévouement envers le prochain. 

Si nos hopitaux doivent continuer a maintenir cet 
ideal de dévouement, il faut que rien ne viennent entraver 


leur glorieux progres vers l'avenir. 


A Responsibility 


HIEN a governing body takes office in a public 
hospital such body becomes the final authority 
assuming all the privileges and responsibilities of 
absolute control. Its major responsibility at all times is to 
see that proper standards are maintained for the care of 





the patient. If it deviates from this responsibility it com- 
mits a breach of public trust. The majority of governing 
bodies take their duties very seriously, resulting in well 
equipped institutions operated by efficient and well dis- 
ciplined staffs, but regretably we find in many otherwise 
good hospitals a definite reluctance on the part of the 
governing body to control the medical staff, and who legis- 
late so that the administrator also finds it difficult to exer- 
cise control over such staff. 


The answer usually given when asked the reason for 
such attitude is that as a lay body they feel themselves in- 
capable of efficiently controlling the work of a highly 
trained professional group. This viewpoint is, of course, 
wrong for there is no need to actually control the profes- 
sional work other than to provide a form of self-govern- 
ment of the medical staff in the by-laws and then see that 
the spirit and text of such by-laws is lived up to. One of 
the governing bodies first duties is to appoint a medical 
staff. If it appoints men whose professional standards 
are poor it becomes morally and legally liable for any un- 
toward result that may arise from such appointment. Be- 
cause the board feels that it is not qualified to make the 
selection it must legislate that the medical staff shall in- 
vestigate the standing of an applicant and recommend to 
the governing body the desirability or otherwise of such 
appointment. By such procedure the governing body 
utilizes the medical staff as an advisory group. 

The responsibility of the board does not end with such 
appointment for it must see that the professional standard 
set is always maintained during the appointment and when 
it finds that a member of the staff has acted in such a way 
that the standard is lowered it must insist upon the med- 
ical staff investigating and recommending a suitable action 
to be taken by the governing body. It is a privilege for 
any medical practitioner to be appointed to a hospital staff 
and with this privilege goes the responsibility of comply- 
ing with the standards of the hospital and observing its 
regulations. Any medical man not willing to accept such 
responsibility has no place upon the staff of any hospital 
regardless of its size. Governing bodies and adminis- 
trators owe it to the community who support their hospital 
to be able to say at all times “We control this hospital 
completely and in such a way that we can assure you that 
only the highest standard of care to the sick is given 
whether it be medical, nursing, or any other type of hos- 
pital service ; this safeguard we give to you as your right.” 


nal 
Can Student Nurses Take It? 


N our first sentence we must apologise for the phrase- 
ology of this heading, but when a leading newspaper 
blithely declares “The student nurses . just can't 
take it!’ we cannot refrain from asking ourselves, “It that 


true?’ Apparently the discussion was precipitated by the 


request of the superintendent of nurses of a large city 
hospital that shorter hours for student nurses be insti- 
tuted. She reported an average loss, through illness, of 
15 days per annum, and a contributing factor was con- 
sidered to be the 58 hours on duty per week for day 
nurses and the 76 hours on duty for night nurses. The 
medical superintendent, in agreeing that shorter hours 
were advisable, is quoted as expressing doubts that the 
nurses of to-day have sufficient stamina to stand up to the 
work as did nurses in the past. 


This comment raises an interesting question. The med- 
ical superintendent quoted is a man of keen observation 
and of long experience, and one whose opinion bears con- 
siderable weight. On the other hand, we have been under 
the impression that the nurse of to-day is particularly 
well-equipped, both physically and mentally. Speaking 
generally, the youth of to-day are healthier than previous 
generations at the same age. With the reduction of in- 
fectious diseases, including rheumatic fever, there is less 
residual heart and kidney disease; oral hygiene is better ; 
the diet is better; the oncoming generation averages at 
least an inch taller than its parents. The nurse of to-day 
is more carefully selected than hitherto; she undergoes a 
more rigorous physical examination on entry, and her 
periodic check-ups during training are much more effi- 
cient; her housing and recreational facilities are better 
than ever before; her rest periods are more carefully pre- 
served than hitherto; she works, on the whole, fewer 
hours than her predecessor and she is given better instruc- 
tion on how to protect herself from infection. 


On the other hand, with the increasing complexity of 
the curriculum and the abundance of scholarships and 
awards dangled before the student nurse, the strain of the 
academic side of the training period is becoming steadily 
greater; the tension engendered by the programme of 
social engagements crowded into the hours of so-called 
“relaxation” cannot but undermine the resistance of the 
individual. Discipline is not nearly as strict as in years 
past; the old idea of one eleven-o'clock late leave a month 
would seem ludicrous to-day. Certainly, there is a general 
trend everywhere for the individual to undertake less 
physical work than was considered to be the routine lot 
of our grandparents. Despite new athletic records, we 
probably are, on the whole, “softer” than were our par- 
ents. ‘Tuberculosis among nurses would seem to be on 
the decline, thanks to vigorous supervision, but, according 
to Dr. E. L. Ross of Ninette, 1 in 17 of our pupil nurses 
will become sanatorium patients while still students or 
within a year of graduation. 

We would like to have opinions from our readers upon 
this subject, particularly from those who know the nurse 
of a previous generation as well as the one of to-day. Can 
the 1936 nurse “take it?" Does she know anything of the 
tasks, responsibilities and hours routinely accepted by the 
pre-war nurse ? 





Life of Florence Nightingale Brought to Screen 


Following the successful picturization of “The Life of 
Louis Pasteur,” Warner Brothers are now filming the 
life of Florence Nightingale under the title of “White 
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Angel.” This portrayal begins with her early training in 
Germany and follows to the close of her life. A film of 
this nature should appeal to Directors of Nursing of our 
many schools and also to hospital administrators generally. 
Watch your theatre announcements for further details. 
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The Canadian Dietetic Association Holds 
First Annual Meeting 


HE first annual meeting 
of the Canadian Dietetic 
Association held in Tor- 
onto, May 22nd and 23rd, got 
under way to a grand start with 

250 dietitians registered, from 

points as far west as Alberta, and 

as far east as New Brunswick. 

The general sessions, under 

the capable direction of the Pres- 
ident, Lorena Richardson, man- 
ager of restaurants of Robt. 
Simpson Co. Ltd., Toronto, 
proved very interesting—discus- 
sions took place when many 
viewpoints of the members were 
freely aired. The officers for the 
coming year were elected to the 
complete satisfaction of all, as 
follows: 

Hon. President—Annie L. Laird, 
Department of Household 
Science, University of Toronto. 

Hon. Vice - President — Mabel 
Patrick, Dean of Home Eco- 
nomics Department, Univer- 





RUTH M. PARK, 


proved a great success from 
every standpoint. The food was 
delicious and very attractively 
served. The group dinners took 
the form of Round Table Dis- 
cussions—a _ clearing house of 
ideas. The ideas advanced by 
different dietitians from various 
sources should prove a great help 
to all when they are “back on 
the job,” working out their own 
problems. Such contacts and in- 
formal discussions are one of the 
most advantageous features of a 
Convention—too bad these can- 
not be held more frequently, and 
perhaps in smaller groups. 

The Saturday morning session 
was given over entirely to a 
business meeting, when the ques- 
tion of membership was dis- 
cussed. Afternoon tea was held 
in the Toronto General Hospital, 
with the Convention as guests of 
the Board of Trustees and a 
beautiful day it was for tea out 


sity of Alberta. President, The Canadian Dietetic of doors. The sandwiches and 
President—Ruth M. Park, Chief Association. cake were so very dainty, and 
Dietitian, Montreal General equally delicious. The biggest 
Hospital. success were possibly the open-faced sandwiches made 


President Elect—Kathleen C. Burns, Chief Dietitian Hos- 
pital for Sick Children, Toronto. 
Directors—Helen Buik, T. Eaton Co. Ltd., Toronto; 

Alice Stickwood, Macdonald College, St. Anne de 

Bellevue, Que. 

Grace Sharpe, Ottawa Civic Hospital ; 

Kathleen Jeffs, T. Eaton Co. Ltd., Montreal ; 

Alice Pidgeon, Women’s Residence, Queen’s Univer- 

sity, Kingston, Ont. 

Ann Amos Thompson, Montreal. 

Dr. Truscott, of the Ontario Agricultural College, 
spoke at the Friday morning session, on “Frozen Fruits 
and Vegetables.”” His address, a resume of which will ap- 
pear elsewhere, made those in attendance realize the in- 
creasing use which may be made of these in Canada. 

Luncheon at noon was served in the Roof Gardens of 
the Royal York Hotel, with Mrs. E. B. Rutter of the 
University of Saskatchewan, presiding. Lovely surround- 
ings, and a luncheon very appropriate for a warm day. 
Dr. F. W. Routley, of the Canadian Red Cross Society, 
spoke splendidly, and made any laggards present (we 
trust there were none) sit up and again realize the im- 
portance of nutritional work. The afternoon addresses, 
which will appear in summarized form, were of very 
reat interest, and proved to be a real refresher course. 

The informal dinners on Friday night, with the Con- 
vention divided into groups of Hospital Dietitians, Com- 
nercial Dietitians, and those engaged in Social Welfare, 
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from ginger marmalade and pistachio nuts—a very good 
combination. We predict the early appearance of these 
in many points in Canada. 

The annual banquet, held in the ballroom, was up to all 
expectations, and previous experiences. The chef’s “grand 
coup” was a delicious fruit cup, brought in and served 
from a whole, hollowed pineapple, complete with crown, 
very attractive and palatable. Dr. Norma Ford, of the 
University of Toronto, gave us a review of the biology of 
genetics, with particular emphasis on the heredity of taste. 

We all regretted that lack of time, due to a full pro- 
gramme and fuller discussion periods, did not allow as 
much time as deserved for visiting the exhibits. These 
form one of the interesting and practically instructive 
parts of the Convention. We were glad to welcome many 
familiar firms and become acquainted with new ones. 
The exhibits represented kitchen equipment, food prod- 
ucts and educational material. 

All in all every one rated the Convention a decided 
success. Our first Birthday Party augers well for the 
success of our Association. 


Hospital Round Table 
On Friday evening, May 22nd, during the Convention, 
the hospital dietitians met at an informal dinner for dis- 
cussion of mutual problems. There were in attendance 
over 50 dietitians, with Kathleen C. Burns of the Hos- 
pital for Sick Children, as Chairman. Seated at the head 
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tab!'e were Winnifred Moyle of the Toronto General Hos- 
pital, Mary Chute, R.N., of the University of Toronto 
School of Nursing, Dr. Gladys Boyd of the Hospital for 
Sick Children, and Ruth Park of Montreal General Hos- 
pital. Other present were Annie L. Laird, University of 
Toronto; Mabel Patrick, University of Alberta; Mrs. 
Ethel Rutter, of the University of Saskatchewan; Lilian 
Sheridan, London; Jean Millar, Guelph; Claribel Hazlett, 
Christie St. Hospital, Toronto; Charlotte M. Large, Royal 
Victoria Hospital, Montreal; Beth Nichol, Montreal Gen- 
eral Hospital; Eileen Morgan, Montreal General Hos- 
pital; Dorothy Shantz, Toronto General Hospital; Ber- 
nice Silverwood, Toronto General Hospital: Olive Argue. 
Saskatoon; Ethel Wark, Toronto Western Hospital; 
Jessie Pickersgill, of Winnipeg. 

Dr. Boyd opened the discussion on ideal methods of 
teaching patients on special diets. Her opinion was that 
individual instruction of patients and patients’ parents was 
most successful, especially where small groups were to 
be handled, owing to the difference in intelligence, back- 
ground and education of persons being taught. Miss 
Nichol, of Montreal General Hospital, agreed that this 
method of individual instruction was most satisfactory in 
their hospital where bedside teaching was given. Due to 
the large turnover of patients, few were in the hospital 
during the convalescent period, hence group teaching was 
not possible. Miss Silverwood, of Toronto General Hos- 
pital, felt that group work and individual instruction was 
most satisfactory. Miss Harris of St. Catharines, told of 
a visit to a clinic at Portland, Oregon, where discussion 
of mutual problems was a feature and food preparation 
and variations in food and substitutes were given. The 
psyschological effect of finding other people with the same 
problems tends to encourage these patients in adjusting to 
their diet and lessens their feeling of social segregation. 
Miss Hazlett and Miss Argue spoke at this discusion. 

Miss Mary Chute told of the method of teaching stud- 
ent nurses which has been adopted by their school. They 
use the case method where the student nurse takes com- 
plete charge of the patient throughout the entire day, in- 
cluding the servicing of meals and dietary treatment, nurs- 
ing care, medication, dressing, etc. Under this method 
they felt that the student receives a correlation of theory 
with practice and reaches a more suitable understanding 
of all the requirements of the patient. Thus the dietary 
treatment forms a very important part and is given as in- 
dividual instruction rather than by the Black system of 
class teaching. Miss Shantz, Miss Morgan, Miss Fleming, 
Miss Moyle and Miss Laird all spoke at this discussion. 

Various opinions were expressed as to whether student 
dietitians should carry any teaching as part of their train- 
ing or whether it should all be done by staff members, 
and it was felt that if any instructions were given by stud- 
ent dietitians it should be done under supervision of the 
teaching dietitian. Suggestions were made for special 
preparation and education of the dietitian to fit her for 
this work. Illustrative material and case studies were sug- 
gested as aids in teaching. 

When the meeting adjourned it was felt that this type 
of informal discussion was of value-in acting as a clear- 
ing house of ideas that would be of practical value and 
enable the dietitians to gather some ideas which could be 
adapted to their own particular needs and organization. 
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Commercial Round Table 

An Informal Dinner for the Commercial Group of 
Dietitians attending the Canadian Dietetic Association 
Convention was held in the Royal York Hotel on Friday 
night, May 21st, 1936, with a record attendance. Miss 
Kathleen Kennedy, of the T. Eaton Co. Ltd., of Montreal, 
presided, and the meeting proved of great interest and 
enjoyment to all present. The choice of speakers was a 
most happy one, as their varied business occupations cov- 
ered such a wide range of the Commercial Dietetic Field 
that the enthusiasm of the meeting was held at a high 
pitch throughout the entire evening. 

The tremendous business opportunities along with the 
attendant difficulties of the catering business was pre- 
sented in a very competent manner by Miss Elizabeth 
Crozier of The Robt. Simpson Co. Limited, Toronto. 
In a resumé of the work of that department from its 
very small beginning, she pointed out that by maintaining 
a high standard of food, cleanliness, efficiency of service, 
and prompt delivery, it had rapidly grown to its present 
tremendous volume of business, not limited to the city of 
Toronto, but now including all neighbouring towns. 

Miss Gwendolyn Taylor, Dietitian at Loblaw Gro- 
ceterias Co. Ltd., traced the development of the Self-Ser- 
vice Stores from its origin, as an idea in the mind of a 
clerk in one of the Hudson's Bay Stores to the present 
Company, which includes 112 stores in the Province 
of Ontario. She described the recently built and very up- 
to-date Cafeteria in the Head Warehouse in Toronto, 
where employees can obtain most attractive and nourish- 
ing meals at a very moderate price. Another interesting 
detail of her work was the testing of all new products of 
food used in the chain of Loblaw Groceterias before put- 
ting them up for sale, which has proved of great value to 
their customers. 

A most unusual feature was Miss Ester Irvin's talk on 
her pioneer work with the C.P.R. Hotels throughout Can- 
ada. It is an immense field and her difficulties are ex- 
ceedingly great but there is no doubt she is opening up 
new avenues of employment for future dietitians in hotel 
management, particularly with regard to salad and after- 
noon tea menu planning and supervision. It is the hope 
of Miss Irvin and the Canadian Dietetic Association, as 
a whole, that at some date in the not too distant future, 
Canadian hotels may realize the inestimable value of such 
a service, and that properly qualified dietitians may be 
equipped to undertake the responsibility of such a posi- 
tion.—E. Louise Brittain. 


Social Welfare Round Table 


On Friday evening, May 22nd, an informal discussion 
group met at the Royal York Hotel for dinner. About 
20 persons met who are actively engaged in Nutrition 
work or are interested in this work. Margaret S. Mc- 
Cready was Chairman, and among those present were 
Marjorie Bell and Muriel Redmond. 

Dr. Elizabeth Chant Robertson gave a paper which ts 
reported elsewhere. 

Service, courtesy and respect of confidences will bring 
you nothing but friendship. 
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THE VALUE OF 


MARMITE 


—IN DIETETICS 


MARMITE, because of its remarkably high vitamin content 
(Vitamin B complex) is gaining an ever-widening appreciatior 
among dietitians. 





Its delicious and appetizing flavor makes it a welcome addition tc 
soups, stews, fish and meat dishes, and sharpens the appetite 
even the most “finicky” patient. Marmite also makes 

“snack” spread on crackers or bread. Being of wholly vegetat 
Origin, it may be included in “non-meat’’ diets 





“The Great British Yeast Food” Special quotations for supplies in bulk to 
Hospitals and Institutions, or for sale in 
2, 4, 8 and 16 oz. jars and in 7 Ib. tins. 


For sample and literature write 


Di eee . . d . f _ e e 
f ertiane see Seed a MacLaren-Wright, Limited 
hich will be gladl t togeth 
with full ob l a beagle aoa 69 Front St. East 3 Toronto 
Canadian Distributors for 
THE MARMITE FOOD EXTRACT CO. LIMITED 
Walsingham House, Seething Lane, London E.C. 3 
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Bee Hive «co Corn Syrup 


—Used in first feeding (1934). i 
—Part of regular diet since 1935. : 


Bee Hive plays an important part in 
the lives of babies, children and 
adults. 

FOR BABIES it is the ideal milk 
modifier. 

FOR CHILDREN the ideal food to re- 


store energy burned up in strenuous 


play. 
FOR ADULTS a good food to include 
in the menu regularly for ‘round-the- 
clock energy. 

Everyone in the family can benefit 
from regular servings of Bee Hive. 


ST. LAWRENCE STARCH CO. LTD. 
PORT CREDIT - ONT. 








Loa wel 


ANNETTE. MARIE. 
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THE EASILY DIGESTED 
CARBOHYDRATES 


for 
INFANT 


FEEDING 
FORMULAE 





For the feeding of normal infants these purest 
of Corn Syrups may be added to milk mixtures 
in approximately the same proportion as the 
other carbohydrates used in infant feeding. 
When it is desirable to give additional calories, 
however, the amount of “CROWN BRAND” or 
“LILY WHITE” CORN SYRUP in the formulae 
may safely be increased to a reasonable extent, 
because of the fact that these products are so 
easily digested and are unlikely to set up 
gastro-intestinal disturbances. 


Many thousands of successful cases have proven 
the value of these pure Corn Syrups as an 
efficient and economical carbohydrate for use 
in infant feeding. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


My 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups and 
a scientific treatise in book form for infant feeding, also 
prescription pads, are available on request 


Kindly clip the coupon below and this useful material will 
be mailed to you immediately 


The CANADA STARCH CO., Limited, Montreal 


Please send me:—Feeding Calculator ............. 
Corn Syrups for 


Name BOOK Infant Feeding........... = 





Address Prescription Pads 
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A Criticism of Present Dietary 
Standards 


Thirty-eight food elements are essential for normal 
nutrition. A lack of any one of these food elements will 
interfere with health, and a complete lack of any one will 
eventually result in the death of the individual. Studies 
undertaken at the Hospital for Sick Children, Toronto, 
and the Department of Paediatrics, University of Tor- 
onto, indicate that the average Canadian diet does not 
supply all of these food elements in amounts necessary 
for the optimal or highest possible level of health. 

The water-soluble Vitamin B1 is widely but not abun- 
dantly distributed in ordinary foods. Also there may be 
considerable loss of this food substance due to its going 
into solution and being discarded in cooking water. The 
ready oxidation of vitamin C by heat in the presence of 
air necessitates the administration each day of some raw 
fruits or vegetables. Vitamin D is not present in appre- 
ciable amounts in ordinary foods. It would require 1560 
servings of beets to give the vitamin D equivalent of 1 
teaspoonful of cod liver oil or, if one prefers lettuce, a 
lettuce salad daily for about eleven years would furnish 
the vitamin D equivalent of 1 teaspoonful of cod liver 
oil. It requires 14 egg yolks as purchased in the open 
market in Toronto to furnish the vitamin D equivalent of 
1 teaspoonful of cod liver oil. It is thus evident that it 
was intended that the human race should receive its vita- 
min D from sunshine. Unfortunately, due to our Cana- 
dian weather, for 6 to 8 months of the year, the average 
citizen of Canada receives very little vitamin D effect 
from sunshine. This lack in infants and small children 
results in the development of rickets with resultant bone 
deformities, and in the older child is a factor in the 
prevalence of tooth decay. 

In regard to minerals, the supply of iron should not be 
left to chance. Recent work is indicating that not all iron 
in foods can be utilized by the body and that our ideas on 
iron metabolism will have to be revised. Fruits and vege- 
tables, and such animal foods as liver, kidney and eggs 
are valuable as food sources of iron. Evidence is given to 
show that many Canadian children on what would be con- 
sidered a good diet do not get an optimal amount of iron 
in their food. A lack of minerals, particularly calcium and 
potassium, results in a lack of tone of the intestinal tract 
with resultant delayed elimination. 

From the above work it is indicated that the following 
food elements are possibly not being obtained by the Can- 
adian child in amounts necessary for optimal health: 
Vitamin B1, Vitamin D, Iron, and possibly some of the 
other minerals. 


Abstract of talk given by F. F. Tisdall, M.D., F.R.C.P. (c.), at the 
First Annual Convention of the Canadian Dietetic Association, Toronto, 
May 22nd and 28rd, 1936. 





Frozen Fruits and Vegetables 


The preservation by freezing of small fruits and some 
vegetables has developed into an important industry in 
the United States. In Canada however, the development 
of the industry has been much slower, and in most in- 
stances the pack is limited to strawberries for ice-cream 
flavouring, sour cherries for bakery use, and green peas 
for use in hotels and similar institutions. 
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As a consequence of the limited development of the in- 
dustry here, Canadian dietitians have probably not had an 
opportunity to become acquainted with the rather wide 
choice of fruits and vegetables which are being preserved 
by freezing. In some instances they may have encountered 
inferior frozen products, or they may have used a pack 
for purposes other than for which it was intended, with 
the result that they have condemned the process. 


The delegates at the Convention were told of the 
methods of preparation of such products, the kinds of 
fruits and vegetables suitable for frozen preservation, and 
recommended ways in which to use them. A partial list 
of fruits and vegetables which freeze satisfactorily is as 
follows: strawberries, raspberries, sour cherries, sweet 
cherries, peaches, apricots, blueberries, cranberries, corn, 
peas, beans, spinach, asparagus and cauliflower. Space 
does not permit a description of methods, but this in- 
formation may be obtained either from the Federal De- 
partment of Horticulture, Ottawa, or from the Depart- 
ment of Horticulture, Ontario Agricultural College, 
Guelph, Ontario. 

It should be emphasized that only certain varieties of 
each fruit and vegetables are best suited to preservation 
by freezing. Experimental work on varietal suitability is 
heing conducted in the Ontario Agricultural College using 
fruits and vegetables from various parts of Ontario. 

The acknowledged dietary qualities of fresh fruits and 
vegetables are retained in a relatively unchanged condition 
by the frozen-pack method of preservation. Consequently 
this method of preservation should provide a valuable 
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source of supply to the Dietitian during the season when 
fresh material is unobtainable. 


Summary of a paper presented by J. H. L. Truscott, Ph.D., Ontario 
Agricultural College, Guelph, at the Canadian Dietetic Association 
Convention, Toronto, May 22nd and 23rd, 1936. 





Social Aspects of Nutrition 


General evidence is presented of the bad effects on 
health and development of high carbohydrate, low mineral 
and low vitamin diets, such as the poorly paid are almost 
forced to buy. The use of whole wheat bread improves 
such a diet considerably. Milk, butter, eggs, vegetables, 
fruit and meat, which are the most valuable articles in our 
diets, are precisely the ones that are apt to be low in cheap 
diets. Much can, however, be accomplished by educating 
the public as to the best way to choose and prepare their 
food. 

That the physical development of children is greatly in- 
fluenced by their food is shown by the fact that the boys 
of upper and middle class boarding schools in England 
are on the average 5” to 3” taller than poorer boys attend- 
ing commercial schools. During the war the average 
height and weight of boys in a large boarding school be- 
came lower because of unsuitable food. Children fed 
poorer diets have definitely less hemoglobin in their food 
than those fed adequate diets. They also suffer from more 
dental disease. 


Striking improvements in height, weight, hemoglobin 
(Continued on page 28) 
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Sanitary 
Fully Controlled 


Outstanding among GSW hospital 
equipment lines are the McClary 
food conveyors, particularly the 
type shown here. 


For complete sanitation and com- 
pletely controlled features, there 
are no finer units available any- 
where. 


Heavy furniture steel body .. . 
heavy Monel Metal top deck .. . 
aluminum bronze lacquer body 
finish . . . seamless sanitary food 
insets . . . chassis heavily insu- 
lated with mineral wool . . . rubber 
bumpers . . . thermostatically con- 
trolled temperature. For further 
particulars or general information 
write— 
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“Thank You, Ladies —” 


—for your display of interest in our equipment at the recent Dietetic | 
Convention in Toronto. Such good judgment is worthy of much praise. 
It seems to us that every Dietitian who visited our booth was using 
Hobart machines—for which we are truly thankful. 





Our line of equipment is varied—designed to cover the 
entire field of food preparation. Look over the list and 
see what you need to complete your kitchen. Mixing 
machines, Vegetable Peelers, Dish and Glass Washers, 
VEGETABLE PEELER Meat and Bread Slicers, Food Cutters and Air Whips. 
; In addition we make a number of useful attachments 
for our machines, such as— Vegetable Slicer and 
Shredder, Juice Extractor, Colander and Sieve, Meat 
Chopper, Coffee Grinder, Tool Sharpener, etc. 


80-QT. MIXER 


Full details are yours for the asking. Why not write 





















































to-day? 
THE HOBART MFG. COMPANY 
LIMITED 
119 CHURCH ST., TORONTO . 
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We Can Supply 

STAINLESS STEEL 








=< KNIVES 


= from the highest grade to those priced as low as the 
= ordinary carbon steel. 























1. Hollow handle—French blades—mirror finish. 

2. Embossed solid handles—French blade—mirror finish. 

3. All stainless—solid handle—French blade. 

4. In addition to the above—see our latest two-piece stainless knife, plated handle, 


replacing the old type carbon steel knife. The price will interest you. 
5. Remember ALL are made from Sheffield Stainless Cutlery Steel. 
PIONEER MANUFACTURERS OF STAINLESS STEEL CUTLERY IN CANADA 


McGLASHAN, CLARKE CO., LIMITED 


Sole Distributors: GLISENCLENE Silver Polish sold by leading dealers from coast to coast. 





NIAGARA FALLS, ONTARIO Toronto Office: 605 C.P.R. Bldg., AD. 1733 
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When you can’t afford 


to take any chances 


One of the most important things to insist on when arranging diets, is the purity 
of the foods and liquids called for. 


When biscuits are included, you can specify Christie's Biscuits with the assurance 
that the ingredients used in baking them are of the highest quality procurable, 
blended to perfection by experts in the art of biscuit making. 





The range of choice is particularly extensive, including the celebrated Christie's 
Arrowroots, for more than 80 years approved and preferred by physicians through- 
out Canada. . . * SE. 


CHRISTIE, BROWN AND COMPANY, Limited 


Bakeries: 
TORONTO and WINNIPEG 


Branches: 
Halifax, Saint John, Quebec, Montreal, Ottawa, Hamilton, 
London, Windsor, Calgary, Vancouver 


Christie's 
* Biscuits 


“here's a Christie Biscuit for every taste” 
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Quality Guarded 


DAIRY PRODUCTS 


Homogenized Milk Vitamin D Milk Buttermilk 
Cream Eggs Cheese Ice Cream 





ACME FARMERS DAIRY 


LIMITED 
Owned and Operated by Canadians 
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Dietetic and Household Management 
in a Sanatorium 


By HAZEL L. STEARNS, 
Dietitian, Provincial Sanatorium, Charlottetown, P.E.1. 


HE ability to adapt ourselves to conditions 

wrought by inexorable laws, and a firm belief in 

the Providence of God, has long been recognized 
as conspicuous characteristics of the people who dwell in 
the Island Province by the sea. 

Cradled amid surroundings that call forth the best in 
human resourcefulness, we early learn that only through 
the application of virtues that the world to-day calls ‘“‘out- 
moded” and “old fashioned” can we successfully grapple 
with the problems that beset us. 

It was fidelity to known and proved principles, that en- 
abled us to withstand the assaults of the terrible economic 
cataclysm of recent years, at a time when mighty states 
and powerful governments all but crumbled beneath the 
strain. 

In the last decade, when the people of this Province 
were brought face to face with the grim reality of an un- 
seen enemy in their midst, exacting an average toll an- 
nually of 93.6 human lives per 100,000 of their population, 
it was their ability to adapt themselves to meet the de- 
mands of the situation that enabled them to take up the 
challenge of this remorseless foe. Their abiding faith 
bade them never once look back, but press ever forward 
until the victory was won. 

It is not within the scope of this article to depict in 
detail the gloomy outlook of 1931, when the Great White 
Plague hovered menacingly over the land, and shrinking 
incomes were ushering in a period of hardships for Gov- 
ernment and people. Nor is it for me to describe the 
brave, and at times seemingly hopeless struggle, against 
overwhelming odds, by men and women who unselfishly 
dedicated themselves to the cause of health and humanity. 
It is, I think, sufficient to say, that the Provincial Sana- 
torium at Charlottetown, erected in 1931, has already re- 
claimed countless victims of Tuberculosis from premature 
graves, and made satisfactory headway against the hosts 
of Death. 

It is rather with the Institution as it functions in its 
daily grind, that we deal here, and more particularly that 
part of its machinery that comes immediately under my 
supervision. And again it is our ability to adjust ourselves 
to the crisis, that is our inspiration in the somewhat less 
spectacular field of dietetics and housekeeping. 

With a capacity for fifty-three beds, to meet the de- 
mands of the entire Province, there is always a waiting 
list for admission to the Sanatorium. When we consider 
the inroads already made by this disease when the Sana- 
torium was erected only five years ago, we do not need 
the assistance of a lively imagination to realize that the 
total number of those receiving treatment remains prac- 
tically constant. 

The duties of dietitian and housekeeper are united, and 
the combination of the two positions, while giving double 
responsibility, repays in the administrative experience one 
enjoys, coupled with the therapeutic angle, which, in a 
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Sanatorium, presents its own particular problems. The 
dietitian has the additional satisfaction of knowing that 
her training and experience qualify her to obtain best re- 
sults, when the two branches are combined under her de- 
partment and she is directly responsible to the super- 
intendent. 

The planning of menus and arrangement of special 
diets, the supervision of the housekeeping activities 
throughout the Institution, the purchasing of all food sup- 
plies and the care of the linen and its repair, are all part 
of the daily routine. With the assistance of a co-operative 
personnel, and with careful vigilance this routine is car- 
ried on, and overlapping of duties is carefully avoided. 

The dietary service is centralized, thus placing the en- 
tire responsibility for trays and nourishments in our main 
kitchen. This has meant a close check on all supplies and 
a minimum reduction in waste. While we boast the lowest 
per capita cost of any similar institution in Canada— 
$1.83 per diem—we abhor anything approaching parsi- 
mony. We never sacrifice efficiency on the altar of econ- 
omy. That we operate at so low a cost does not mean 
that we stint here or pinch there, it means simply that 
expenditure is very closely checked, and that waste does 
not exist. 

The dietitian has had her training in the purchasing of 
all household supplies, and, while balancing her budget, 
is thoroughly cognizant of the needs that arise and how 
to meet them. The grading of canned goods is familiar to 
her, and she knows what meets her requirements. With a 
comparison of the different price lists of the many com- 
modities required in the institution, the purchasing can be 
done advantageously. 

With generations of constant struggle against irre- 
vocable economic rules behind us, we have developed 
thrift to the point, not alone of virtue, but of perfection. 
We nurtured this trait within us because it was necessary 
if we were to survive, and nothing is more natural than 
that it should be the guiding star in the economics that 
govern the financing of our hospitals and sanatoria. 

But, as already intimated, the welfare of the patient 
must subordinate every other consideration, even econ- 
omy. This in turn can only be accomplished by smooth 
running regulations directing the activities of a competent 
staff. 

If a hospital, or any institution catering to human in 
formities, is to function properly, the full co-operation of 
every individual employed on the various operating statis 
is absolutely necessary. Due to the fact that our depart 
ment is the very centre of the institution, the personnel 
must be carefully selected. 

It is an axiom that a contented and healthful employee 
is by long odds the most valuable and most capable. Con- 
tentment and good health can only exist where the funda 
mental laws governing hygiene are recognized. In recog- 

(Continued on page 26) 
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Dietetic and Household Management in a Sanatorium 
(Continued from page 24) 
nition of these truths the staff and employees are com- 
fortably cared for in large airy rooms, well ventilated and 
properly heated, which contributes in no small measure 
to the efficiency of our staff. 

Carefully prepared meals, served in bright, cheerful 
surroundings, play their part in keeping sound minds in 
healthy bodies. Privileges are enjoyed by the staff that 
would be quite impossible in larger institutions. Nor is 
the employee bound by irritating or unnecessary restric- 
tions. Discipline, of course, is necessary, and correct de- 
corum is demanded of each. Rules to insure this are en- 
forced, and no one is exempt from them. 

We arrange the weekly schedule so as to allow for 
definite hours off duty. Two weeks vacation, with pay, 
are allowed, and after an employee has been with us a 
certain length of time, a sick leave, with pay, is granted. 
At the same time we expect of them fidelity to duty, never 
to forget that dignity must not relax, and that correct de- 
portment is necessary. We attribute much of our success 
in ministering to the sick to the efficiency which is pos- 
sible only where these principles are recognized. 

We are, at the best, composed of many contradictory 
characteristics. All of us who dwell upon this planet pos- 
sess, in different degrees, our pet aversions, our little likes 
and prejudices, and these are not always governed 
reason. Indelibly stamped upon our souls, these little “pe 
culiarities,” as people will call them, are often trifling in 
themselves, but to us, who have cherished them for years, 
they loom large in the horizon. They govern us in our 
relations with our fellow beings to a much greater extent 
than we care to realize. 

Now place us in a hospital or sanatorium, sick, taken 
suddenly perhaps, from our homes and loved ones. Irri- 
tated by thoughts of a long illness, and chafing under re- 
strictions and subordination to rules encountered for per- 
haps the first time, and these idiosyncrasies of ours are 
intensified and strengthened an hundred fold. 

Whether our pet aversion is asparagus or green window 
shades, once we become distressed by illness we cherish 
it and pamper it as something that connects us with the 
good old days. Hence it is that the patient who loathes 
poached eggs and loves dill pickles, or the temperamental 
little girl suffering with diabetes, together with tubercu- 
losis, who just cannot take vegetables, but must have 
sweets, presents a most baffling problem. This calls for 
tact, with firmness, and courtesy with sympathy, governed 
with plain common sense. 

It must always be borne in mind in considering the 
needs of the tubercular patient, that the dietary treatment 
is of the utmost importance. With the long, slow recover 
of health, and the unavoidable monotony of institutional 
life, the dietitian has to put forth every effort to avoid 
any routine in diet. The ravages of the disease leave so 
much work for the overtaxed body, that she realizes that 
carefully planned meals, together with pleasant surround- 
ings, play an indispensable part in aiding the patient on 
the road to a cure. But, arrayed against us is the fact 
that the toxins produced in the body by the disease, nearly 
always impair the appetite. This amounts at times to a 
rebellion against food, and is one of the earliest symptoms 
of the disease. The indifferent appetite is the despair of 
the Sanatorium Dietitian. 
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All these factors make it necessary for the dietitian to 
study each patient as though his particular case presented 
an entirely new and different problem. In order to better 
meet his individual needs we ascertain his likes and dis- 
likes, and, if necessary, and when possible, his prejudices 
are catered to where they do not hinder his welfare, or 
interfere with that of his fellow patients. Firmness of 
course, there must be, in the rigid adherence to know 
scientific laws in the treatment of the sick. It would be 
mistaken kindness, for instance, to permit the diabetic to 
satisfy an abnormal craving for some food forbidden by 
the physician, but with tact and kindness, these difficulties 
‘an be overcome. We do not stress these points to convey 
the impression that in our opinion a dietitian must meet 
trange difficulties in an extraordinary manner. We em- 
hasize kindness and a sympathetic study of the patient, 
.s most important factors in his ultimate recovery rather, 
ecause there is no other way. 

Associated with the pleasantest recollections of our 
-anatorium life are those traditional holidays, with their 
‘espective characteristics. Thanksgiving, Christmas, St. 
atrick’s, Hallowe’en—all these carry with them fragrant 
nemories of colourful occasions. Each with its symbols is 
lear to us, and awakes within us echoes of the past. Thus 
t is that in the Sanatorium Thanksgiving Day features 
ts colourful turkey, Halloween is ushered in by grinning 
umpkins and witches with brooms, St. Patrick's trip 
lithely along with the symbolic shamrock and Irishman’s 
»ipe. The Christmas festival, with the gaily decorated 
rees in every room, the Christmas stockings and all the 
many touches that impart the seasonal atmosphere, make 
. Yuletide in the institution not only an endurable, but a 
vous day. 

The trays are decorated appropriately, and something 
special in the way of flowers and confections are ar- 
anged. When the occasion is the birthday of a patient, a 
‘ake is prepared, the candles are there, and he, or she, 
+ complimented. It may seem energy misdirected to de- 
ote time and effort to what some would call non-essen- 
tials, but the dietitian and her staff are more than repaid 
or their trouble. They know there can be no doubt about 
‘heir importance. 

We face the future with confidence, not only in our 
‘institutions, but in ourselves. If disease is to be conquered 
t will have been by our own industry. And above all, and 
ver all, we Prince Edward Islanders will be guided in 
ittaining our destiny by the light of Divine Providence. 
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Social Aspects of Nutrition 

(Continued from page 21) 
percentage and dental caries can be brought about by add- 
ing more milk and natural sources of vitamins and min- 
erals to average diets. 

Ample of the essential food stuffs can easily be pro- 
duced in the world. The difficulty is in making them avail- 
able to the whole population. 

betvert of paper presented by Elizabeth Chant Robertson, M.A., 


M.D., at the Canadian Dietetic Association Convention, Toronto, May 
22nd and 23rd, 1936. 


Exhibitors at the Convention of the Canadian 
Dietetic Association 


Berkel Products Co., Limited, Toronto.. 

Canada Packers Limited, Toronto. 

Canada Starch Co., Limited, Montreal. 

Canadian Canners Limited, Hamilton. 

Canadian Honey Federation, Guelph. 

Consolidated Beverages, Limited, Toronto. 

Consumers’ Gas Company, Toronto. 

Cory Glass Coffee Brewer Co., (Division of Perey 
Hermant, Ltd., Toronto.) 

Gibbons’ Quickset Jelly Powders and Desserts, Toronto. 

H. J. Heinz Co., Toronto. 

Hobart Manufacturing Co., Limited, Toronto. 

Kellogg Company of Canada, Limited, London, Ont. 

Kraft Phenix Cheese Co., Toronto. 

Lever Brothers, Limited, Toronto. 

Milquo Company, (Vi-tone), Hamilton, Ont. 

Oxo Company, Toronto. 

Salada Tea Co., of Canada, Limited, Toronto. 

St. Vincent Co-operative Arrowroot Association, Mon- 
treal. 

Scientific Food Products, Limited, Toronto. 

Shirriff's Limited, Toronto. 

Silex Company, Hartford, Conn. 

Soy Bean Products, Toronto. 

Swift Canadian Company, Limited, Toronto. 

Silverwood’s Dairies, Toronto. 

Topeka Tea Co., Toronto. 

A. Wander Company, Peterborough, Ont. 


Sunsoy Breakfast Food Has Valuable Qualities 


A new food product, known as Sunsoy Breakfast Food, 
was introduced to delegates to the Canadian Dietetic Asso- 
ciation Convention held in Toronto on May 22nd and 
23rd. 

The manufacturers of this cooked breakfast food, 
which is produced from the Soy Bean, state that tests 
show it is of exceptionally high nutritional value. These 
investigations indicate that Sunsoy has a minimum Grad: 
“A” protein content of 38% ; contains vitamins A, B, D, 
G and E; is definitely an Alkaline food; is mildly laxative 
and easily digested; is rich in phosphorus, calcium and 
iron. It contains the essential amino acids, minerals and 
salts and a substantial amount of lecithin (1.65 to 3% ). 
Being low in carbohydrates and a non-starch product, it 
makes an excellent substitute for meat. 

The high vitamin and protein value of this product in- 
dicates that it is possessed of special qualities as a food 
for children. 
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Unusual Group Hospitalization Development 
at Antigonish 


By G. H. A. 


HE little town of Antigonish in Nova Scotia is 
always doing something to make Canada sit up 
and take notice. For this there may be several 
reasons. First of all, it has a name which proves a stumb- 
ling block to the novice until he masters its euphonic ca- 


dences. (Antigonish, like many other Nova Scotian 
places, retained the original Micmac Indian name. It 


should be pronounced with the accent upon the first syll- 
able and then wound up, as one writer puts it, with a 
flourish on the tail syllable—An-tigon-ish. It is said that 
the word means “place-where-bears-tear-down-branches- 
to-get-beechnuts.” ) 


Of more importance, however, would seem to be the 
fact that Antigonish and the surrounding agricultural and 
fishing districts are peopled with virile Scottish stock and, 
moreover, are blessed with the presence of two unusually 
progressive institutions, St. Francis Navier University 
and St. Martha’s Hospital. The work of the Women’s 
Auxiliary of this hospital has been widely and favourably 
known; perhaps it is the most extensive community or- 
ganization ever developed by any hospital in Canada, the 
Aids organization having, when reported some time ago, 
over 80 branches! The health clubs developed by the 
extension Department of the university, which clubs have 
been linked to a large extent with the hospital organiza- 
tion, have been of tremendous assistance in promoting 
health knowledge and hygienic practices among the rural 
and fishing communities. The practical work of the uni- 
versity Extension Department, with which activities the 
names of Prof. A. B. MacDonald and Father M. M. 
Coady will always be associated, has been largely instru- 
mental in developing locally the famous Co-operative 
Societies, which in so many ways have been of assistance 
in improving the social and industrial conditions in this 
county and in many parts of Cape Breton. Somewhat 
similar to the co-operative movement developed to such 
an amazing extent in Denmark, Sweden, Great Britain 
and other countries, the members of these bodies have 
been enabled to reduce their cost of living either directly 
or by sharing in the profits. 


Arrangements have now been effected whereby the St. 
\ndrew’'s Co-operative Company, located at St. Andrew's, 
tbout eight miles from Antigonish, will pay a certain 
portion of the patronage dividends, that is the profits re- 
‘turned to their members, to St. Martha's Hospital at 
\ntigonish and in return the hospital will provide the 
shareholders and their families with free ward service for 
an aggregate of five weeks in any one year, free ordinary 
Patients desiring 
irivate rooms would receive them at half the regular 
rates, and the same 50% reduction will apply to X-ray 
service and operating room charges. For this service the 
Co-operative will pay the hospital on behalf of its share- 
iolders—some 180 in number—the sum of $9.00 per an- 


nedicine and free laboratory service. 
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num per shareholder. Medical care, as in most plans of 
group hospitalization, will not be included, but will be a 
matter of arrangement with the family doctor. He, of 
course, will benefit indirectly by the elimination of the 
hospital account. 

The St. Andrew's Co-operative is in a district which, 
including six or seven nearby villages, has a population of 
some 1,200. For the past five years this area has spent on 
hospital service approximately $1,200 per annum—or 
about one dollar per person. Obviously, this has meant 
minimum service, the cost preventing many from taking 
proper advantage of the nearby hospital facilities. It was 
agreed that adequate hospital service could be provided 
only by co-operative action and the St. Andrew's Com- 
pany, a truly community effort, not only provides this 
basis but solves the problem of collecting premiums in a 
rural area where the pay-envelope “check-off” cannot be 
applied. Should the plan prove successful at St. Andrew's, 
it is proposed to make similar arrangements with other 
Co-operatives in other communities. 

This would appear to be a very interesting variation of 
the principle of group hospitalization, which is now being 
developed in so many centers throughout the continent. 
The usual plan requires that the members pay the pre- 
muiums for such service, either directly or by wage “draw- 
backs.” This plan, however, would provide the premiums 
out of dividends accruing from participation in the co- 
operative movement. Such an it would 
seem, should prove of value to both the hospital and the 


arrangement, 


Co-operatives. 

This plan will be followed with considerable interest. 
From the viewpoint of the hospital, a major consideration 
is assurance that the premium calculated to be necessary 
to cover the cost of service will be forthcoming, and in 
this instance we have been informed that the Co-operative 
is ina very healthy state financially. It must be borne in 
mind, also, that the enrollment of members of a co-oper- 
ative plan would enroll individuals who are theoretically 
a greater risk actuarially than employed groups. Ob- 
viously, individual families will be enrolled and many of 
these may be chronically ill or temporarily unemployed. 
It is the general experience of sponsors of group hospital- 
ization plans that morbidity risks are lowest among em- 
ployed persons and, particularly, where members 
accepted in groups only. It should be kept in mind, also, 
that it is more difficult to deal with a person or family 
entitled to hospital benefits as a member of another body 


are 


than where such individual is enrolled in a hospital scheme 
directly and not indirectly through such other body. In 
one case it is very easy to discontinue the membership of 
a recalcitrant or undesirable individual; in the other the 
procedure may be more complicated. The co-operation of 
the medical profession will be of material assistance. 


These, however, are minor difficulties which should be 
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subject to correction or for which allowances can be 
made, and should in no way affect the excellent principle 
underlying this development. Hospitals are endeavoring 
more and more to develop a basis of finance which will 
minimize the burden of hospital costs to the individual, 
and which will, in so doing, make the hospital more 





readily accessible to those who need its care. This linking 
up of the hospital with a widespread and rapidly growing 
co-operative community unit is typical of the progressive 
and co-operative spirit shown by the people in this area, 
and is a viewpoint which should be an inspiration to 
other hospitals and communities throughout Canada. 





The Farmers’ Creditors Arrangement Act 
and the Hospitals 


UBLIC hospitals throughout Canada and various 
hospital associations have protested on many occa- 

sions concerning the difficulties encountered by the 
hospitals with respect to the Farmers’ Creditors Arrange- 
ment Act. This is a federal enactment, passed in 1934, 
whereby a farmer unable to meet his liabilities as they 
become due may make a proposal under this Act “for a 
composition, extension of time or scheme of arrangement 
either before or after an assignment has been made.” 
This proposal is filed with the Official Receiver, who is 
empowered to convene“a meeting of the creditors and ar- 
range for such adjustment of the debts as would best 
meet the individual situation. On the filing with the 
Official Receiver of a proposal, no creditor, whether se- 
cured or unsecured, shall have any remedy against the 
debtor, or shall commence or continue any action, execu- 
tion or other procedure for the recovery of a debt unless 
with leave of the court and on such terms as the court 
may inpose. The limitations and exceptions provided for 
under this arrangement are set forth in the Act, as given 
in Chapter 53, 1934, and as amended by Chapter 20, 1935. 
Hospitals are not listed as preferred or secured cred- 
itors and they repeatedly find, after having given exten 
sive service to farmers, that this enactment is 
invoked the hospitals either cannot collect: their accounts 


where 


or are asked to accept an unsatisfactory basis of payment. 
Our public hospitals are non-profit organizations, carry- 
ing at the present time a tremendous load of charity or 
non-pay work. Patients are brought to them of dire 
necessity, and the service for which they ask payment ts 
a life-saving one and of untold value, both to the individ- 
ual and to the state. It is fully realized that there are 
many instances in which there is littke money for any per- 
son, the debts far outweighing the assets, but the hospitals 
do feel that the provision by them of services absolutely 
necessary for the welfare of the individual should have 
preference over many other accounts which are distinetly 
of a non-essential or even luxury nature. 

Hospitals and provincial hospital associations have re- 
quested the Canadian Hospital Council to make applica- 
tion on their behalf to Ottawa, that the Farmers’ Cred- 
itors Arrangement Act be so amended as to exempt debts 
due to hospitals, by patients, from the provisions of this 
Act. If this be not possible, the hospitals have indicated 
their strong desire that, at least, they be placed in a more 
favoured or secured position than they are at the present 
time. Acting on these requests, the Canadian Hospital 
Council took this matter up with the Minister of Finance, 
and the following reply was received. It is gratifying to 
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the hospitals to know that the Government at Ottawa is 
taking this sympathetic view of the situation of our hos- 
pials, and it is hoped that future amendments will place 
the hospitals in a better position than at the present time. 


“Department of Finance, Canada, 
Ottawa, April 22, 1936. 
Dear Dr. Agnew: 

Your communication of the 20th instant, addressed to 
the Honourable the Minister of Finance, has been re- 
ferred to me, relative to the disadvantage under which 
Canadian Hospitals may be placed attributable to the 
manner in which proposals submitted by farmers under 
the Farmers’ Creditors Arrangement Act are dealt with 
by the Provincial Boards of Review. 

The splendid services afforded to farmers throughout 
Canada by hospitals are fully recognized, not only by my 
self but by the Judges who act as Chairmen of these 
Boards and the individual members of such Boards, 

In this connection, | may point out that it is only the 
farmer who is insolvent to a degree at least that he is un 
able to meet his liabilities as they fall due who is entitled 
to submit a proposal under the Farmers’ Creditors Ar- 
rangement Act. Reductions in farmers’ debts are 
made only where such action becomes necessary to bring 


such 


the farmer's obligations within his present and prospective 
capacity to pay. 

All Boards of Review recognize the degree of priority 
or preference to which an hospital account is entitled be 
yond that consideration which may be given to other types 
of unsecured debts, particularly the obligations assumed 
by farmers for non-essentials or for luxuries. 

The situation with respect to this question at the 
moment is simply this—the Farmers’ Creditors Arrange 
ment Act is the subject of reference to the Supreme 
Court of Canada with respect to the question of its val 
idity. Should the Act be upheld it is the intention that 
prompt consideration will be given to such amendments 
as may be necessary to the Act itself and to the Regula 
tions thereunder, at which time further and very careful 
consideration will be given to the representations sub 
mitted by you on behalf of the Canadian Hospital Council. 

In the meantime, I am taking the liberty of forwarding 
a copy of your letter to all Boards of Review throughout 
Canada in order that the serious import of the situation 
may be given further consideration by them in dealing 
with present and future sittings of the Boards. 

Yours very truly, 
(Sgd.) H. F. Gordon.” 
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Modern 
Signaling Systems 
for Hospitals 


Northern Electric has recently become 
identified with the sale of Edwards & 
Company’s Hospital Signaling Systems. 
For the past 64 years Edwards & Com- 
pany have been making dependable 
low-tension signaling apparatus and 
have equipped many of our leading 
hospitals, including the three shown 
above. Whether it be a Nurses’ Call 
System, Nurses Home Return Call Sys- 
tem, Doctors’ Paging or In and Out 
System, Northern Electric can supply it. 


Write for Bulletin No. 300 
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“Something New 





Something Old!” 


A NEW catalogue yes, but more than that it 
is the printed culmination of twenty-two 
years experience in building casters and wheels 
for hospitals such as yours. 


And this is the culmination, not of our experience 
alone, but the experience of many of our friends in 
charge of hospitals throughout the country. 


One of the reasons for the superiority of Jarvis & 
Jarvis Casters and Wheels for Institutional use is 
the close co-operation and the suggestions made 
by our many friends as well as our ability to de- 
velop those suggestions into practical and econo- 
mical products. 


This new catalogue is now ready. It should be on 
the desk of every hospital executive responsible or 
interested in efficient and economical equipment. 
Your copy will be sent immediately on receipt of 
your request. 


In Canada we have two able, direct factory re- 
presentatives who are ready to give you every co- 
operation in providing the right type of Jarvis & 
Jarvis casters and wheels for use in your institu- 


tion. They are— 
CONTINENTAL MFRS. CO. J. E. CLARK, 
390 Craig St. W., 43 Pacific Avenue, 
Montreal. Toronto. 


— Jarvis & Jarvis Inc. 
PALMER, MASS. 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer any question they can 
in this column that will be of gencral interest to hospital workers. Kindly 


mail questions directly to the Editor. 


Q. What type of nurses’ signal system do you recomend 
for a 65 bed hospital? 


A. A signal system commonly used in the smaller hos- 
pital consists of a push-button situated at the bedside 
which, when pressed by the patient, act vates a light over 
the patient's bed—over the patient's door—and a number 
on the annunciator board in the nurses’ station, and at the 
same time sounds a buzzer to attract the attention of the 
nurse should she be away from the station. The signal 
when once made may only be cancelled at the bedside by 
the deliberate action of the nurse. Such a system is rea- 
sonable in price and efficient, for the light over the bed 
tells the patient that the system is working and if there is 
more than one bed in the room the nurse knows which 
patient has called, the light over the door attracts the at- 
tention of anyone passing, thus saving a walk to the an- 
nunciator to see who ts calling. It can be operated on low 
or regular voltage lines. 

Q. How can metal be satisfactorily stuck to glass for the 
purpose of repairing such articles as atomizers, etc.? 

A. Litharge, mixed to a thick paste with glycerin, is 
very satisfactory for this purpose. It has the advantage 
in that it may be used to fill spaces to prevent leakage. 
The mend should be dried at a temperature of about 140 
for a few hours after which it is safe to use even in al- 
coholic solutions, boiling water, etc. 

Q. If a nurse who is not registered in the province comes 


to the hospital with a friend or relative whom she wishes to 
nurse, what stand should be taken in the matter? 


A. A nurse who is not registered in the province should 
not be allowed to assume charge of a patient in the hos- 
pital. It is well for the governing body to legislate that 
only nurses registered in the province and community may 
practise their profession in the hospital. If the situation 
only arises occasionally it may be diplomatically overcome 
by allowing the nurse to wear a gown over her street 
clothes and sit with the patient. Usually the nurse in 
question is pleased to have the matter settled for her in 
this way since it is often a situation not of her own 
choosing. 

Q. Is it good policy to destroy X-ray films after a reason- 
able number of years have elapsed since they were taken? 

A. No. The clinical record (of which radiographs are 
a part) is created primarily in the interest of the patient 
and secondly as an educational and statistical aid. There- 
fore, as long as the patient is alive or the record can be 
of teaching value, even if only in a historical way, it must 
be kept and so indexed that it can be readily found. 

Q. What is the meaning of the term ‘“‘indigent’’? 

A. The exact meaning varies from province to province 
and a concise abstract definition is hard to frame. Usually 
a person is indigent when a comparison of his income and 
expenditures, assets and liabilities, shows that after mak- 
ing an allowance for necessary living expenses and the 
expenses of earning or producing his income, he cannot 
pay a hospital bill on reasonable terms. The existence of 
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an income or the ownership of property does not by any 
means disprove indigency because pauperis or complete 
destitution is not necessary. See the provincial definitions 
in the Report of the Canadian Hospital Council committee 
on Legislation, Bulletin No. 9, pages + and 5. 

Q. Should a hospital undertake to make laboratory exam- 
inations for non-medical doctors such as chiropractors? 

A. Positively No. You should be struck from the list 
of approved hospitals if you do. 

Q. Should the Admitting Department be held responsible 
for the collection of accounts from patients in the hospital? 

A. No. The Admitting Department functions more 
efficiently if the duties of the clerks are restricted, as much 
as possible, to admitting, and better results can be obtained 
by having the Credit Department take charge of the ac 
count as soon as the patient has been admitted. It will, of 
course, be necessary to make exceptions in the case of 
smaller hospitals. 

Q. How much time should student nurses spend in the 


Dietary Department during their training? What work 
should they cover during this period? 


A. At least six, and preferably eight weeks of a three 
year course should be spent in the Dietary Department. 
An excellent arrangement is to divide the period of train- 
ing into two sections, the first term in the Dietary should 
be in the junior year following the lectures on Dietetics 
and Nutrition. The work in the Dietary should comprise 
of general food preparation, such as invalid foods, etc.. 
preparation of infant formulae, tray service with emphasis 
on private and semi-private trays set up under the direc- 
tion of senior students. The second term should be given 
over to the preparation of diabetic diets and special non- 
weighed diets. This work should follow lectures on Diet 
Therapy either in the student’s intermediate or senior 
year. At the conclusion of their Dietary course students 
should be capable of preparing attractive meals for either 
“house” or “special” diet patients. 

Q. How often should a hospital be audited and what is the 
best method of audit control? 

A. A complete audit should be made at least once a 
year by a reliable firm of chartered accountants, although 
the statute governing the hospital or fidelity bonds cover- 
ing employees may require more frequent external audits. 
A continuous internal audit is advisable, which could b¢ 
largely a matter of daily routine. 

Q. We have an X-ray machine capable of generating 150 
K.V., can it be used for therapy? 

A. A step-up transformer that can produce 150 K.V.. 
if used through proper tubes and filters, is suitable for 
superficial and moderately deep roentgen therapy provid 
ing it is in trained hands. X-ray therapy when admin- 
istered under the direction of a doctor specializing in ra- 
diotherapy can be of great value, but unless you have such 
a specialist in your community and a technician capable of 
interpreting his instructions with the greatest of accuracy. 
we strongly advise you not to attempt this type of treat- 

(Continued on page 34) 
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We Would Like to Know— 


(Continued from page 32) 
ment for irreparable harm can be done that may disable 
the patient and involve you in lawsuits. The makers of 
your machine and your nearest radiologist will be valuable 
consultants with you on this matter. 

Q. Is a verbal “guarantee” of a hospital account legally 
enforceable? 

A. If A is the patient and B merely guarantees that A 
will pay his account, this is a guarantee and must be in 
writing. In such a case, there are always two promises— 
A’s promise to pay his account and B's promise to see 
that A pays. Ii, however, B promises unconditionally to 
pay the account, then this is not a guarantee and B's 
promise need not be in writing. The distinction is im- 
portant when the negotiations must be conducted by tele- 
phone. It is then advisable to use the second form by ask- 
ing B if he “will be responsible for the account” or if “the 
account may be charged” to him. If A also promises to 
pay in this case, that does not alter the nature of B's 
promise. You then have two joint debtors. 

Q. We have recently installed a humidifier in our Chil- 
dren’s Ward but have had to discontinue its use as the walls 
“sweat” to such an extent that the plaster is falling. What 
is the cause? Can it be remedied? 

A. It is caused by a too high dew point. It can be 
remedied by increased ventilation. This may even have to 
be forced ventilation by fans. Decreasing the humidifica- 
tion will help to solve the problem. If this condensation 
upon the walls is noticed, particularly in the winter time, 


it may be due to poor insulation of the outside walls, in 
which case better insulation should be undertaken. 


Q. Under what condition should a hospital insist upon a 
consultation being held? 


A. Whenever there is the slightest doubt about the out- 
come of the case. Do everything in your power to en- 
courage careful consultation work among the medical staff 
and see that a complete record of such consultation is em- 
bodied in the patient’s chart. The consultation percentage 
is a good general index of medical staff proficiency. 

Q. What is the relative reflecting power of the various 
colors commonly used in hospital decoration? 

A. The following figures are taken from clean painted 
surfaces by means of a photometer at such an angle that 
gloss does not enter into the calculation. 


White — 8% Buff — 51.5% 
Cream — 68.8% Light Gray — 51.5% 
Ivory — 66.7% Light Cream — 45.2% 
Yellow — 57% Light Blue — 36.4% 
Light Pink — 66.5% Aluminun — 41% 


The darker colours of the above shades range from 
15% downwards. 
Q. What are the features most worthy of investigation 
when contracting for a supply of coal? 
A. (a) The B.T.U. value. 
(b) The clinkering index. Fuel having too low an 
index will cause expensive grate replacements 
(c) The size most suitable for your type of heating 
plant. 
(d) The ability of the mine to insure you a con- 
stant supply all the year or season round. 





Tariff Changes of Interest to Hospitals 


Under the Customs and Excise Tariff several changes, 
of interest to hospitals and doctors, were announced in 
the budget address of the Honourable, the Minister of 
Finance last month. 

Item 206a. This item formerly read “bacteriological 
products or serum for subcutaneous injection,’ and was 
free under the various rate classifications. It now reads 
as follows: 

‘Biological products, animal or vegetable, n.o.p., for 
parenteral administration in the diagnosis or treatment 
of diseases of man, when manufactured under license 
of the Department of Pensions and National Health 
under regulations prescribed by the Food and Drugs 
Act. Free. Free. Free.” 

Until this item be interpreted, it cannot be announced 
what will be included under this heading, but for some 
time the Department of Hospital Service of the Canadian 
Medical Association and the Canadian Hospital Council 
have been requesting free entry of various bacteriological 
and other biological products for use in diagnosis or treat- 
ment. Particularly has there been a request for the free 
entry of protein sensitization tests. Workers in British 
Columbia, for instance, have found that plant extracts 
collected in the east have not had the same reaction as the 
Pacific Coast flora, and have been compelled to use United 
States products. Obviously, it is the desire of the govern- 
ment to protect the public in Canada from an inrush of 
unscientific biological products by the requirement that 
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such be manufactured under license. It is anticipated 
that the free importation of certain parental liver extracts 
will be permitted under this item. 

Item 476a. This item now reads as follows, the words 
in italics having been recently added: 

“Glassware and other scientific apparatus for labor- 
atory work in public hospitals; chairs and tables for 
surgical operating purposes; and complete parts thereof 
(rearranged); infant incubators and complete parts 

thereof ; electro cardiographs and complete parts thereof, 
and sensitised film and paper for use therein; apparatus 
for sterilizing purposes, including bedpan washers and 
sterilizers, but not including washing or laundry ma- 
chines; all for the use of any public hospital, under regu- 
lations prescribed by the Minister. Free. Free. Free. 
Hospitals will be particularly pleased to notice the in- 
clusion of infant incubators in the list for free entry. 
Item 696a. The following item is a new one, which will 
be of interest to hospitals because of the increasing use of 
educational films. Item 696, with which it is associated, 
provides for the free entry of scientific apparatus and 
educational equipment for use in schools or hospitals. 

“Educational moving picture films of all widths, 
silent or sound, positive or negative, and sound disks or 
records designed for use with such films, when certified 
by the Minister as entitled to exemption from Customs 
duty under the Convention for Facilitating the Inter- 
national Circulation of Films of an Educational Char- 
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acter; subject to such regulations as the Minister may 

prescribe. Free. Free. Free.” 

Under the Excise Act, there is a reduction of $1.00 per 
gallon in the rate of excise duty on spirits used in 
medicines, extracts, and pharmaceutical preparations, in 
order to bring it into line with the rate applying to spirits 
used in the manufacture of perfumes. 





The proposed increase in the Sales Tax from 6% to 
8% is of interest to hospitals, because of the exemption 
which they have enjoyed for some years from the pay- 
ment of this tax. The exemption has been much appre- 
jated during this period, and will be even more appre- 
iated with the higher rate. 


Be Careful What You Buy 


N both the April and May issue of “Hospitals’’ it is 
noted that there is Editorial comment on the persist- 
ence of certain manufacturers in forcing inferior 
nerchandise upon the hospitals. Canadian hospitals can- 
not afford to ignore this warning, for with money so hard 
tv get it is absolutely vital that it be spent in such a way 
that the maximum value is received. With so many repu- 
table firms supplying the hospital field there is very little 
reason why we should enter other fields and start promis- 
cuous purchasing. The reputation of firms we know has 
heen built up by years of good service to our hospitals 
and we know they will stand behind the goods they supply 
and in the few instances where an inferior article is sold, 
in the interest of their future business, they will gladly 
inake adjustments. This does not apply to some of the 
concerns who are continually breaking into the hospital 
field with supposedly good products at cheaper prices. 
Very often these products are represented as being ap- 
proved for hospital use but the authority for such ap- 
proval should be investigated rather than taken at its face 
value. 
There are very few staple articles that we need in such 
a hurry that we cannot afford the time to find out who has 
used these articles and the results of such use. Any sales- 
man who wants to close a deal before a proper investiga- 
tion has been made should be viewed with a suspicious 
eve. Therefore we urge every hospital buyer to protect 
themselves and reputable firms that sell to them by care- 
fully checking any products before purchasing and in the 
event of the purchase being made to let the hospital field 
know of the results after a reasonable trial. The Cana- 
dian Hospital Council will willingly give any information 
it may have on its files regarding equipment if you will 
write to them. 


Institute for Hospital Administrators 


The Institute for Hospital Administrators will be held 
‘us year from September 9th to September 23rd at the 
‘niversity of Chicago. The Institute will close in time 
') enable participants to get to the American Hospital 

ssociation Meeting in Cleveland on September 28th. 
‘he success of the Institute in past years makes it un- 
iecessary to enumerate the advantages of attending the 
course. Members of the hospital field who are interested 
siould get in touch with Dr. Bert W. Caldwell, Executive 
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Secretary, American Hospital Association, 18 East Di- 
vision Street, Chicago, to obtain application blanks and a 
syllabus of the course. 
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The Toronto Curative Workshop 


M. OLIVE NOBLE, 






Chief Therapist Curative Workshop, Toronto Occupational Therapy Association. 


HE value of occupational therapy is gradually in- 

creasing as its application becomes more scientific. 

Due to the realization of the fact that specializa- 
tion is as necessary to this profession as any other, re- 
search work is being conducted and the effect of every 
branch of occupational therapy being carefully recorded 
for future use. It is not enough to know that in some 
haphazard way the patient has improved, but what factors 
entering into the treatment were favorable and wherein 
the treatment was inclined to fail, which necessitiates a 
careful study of the personality of each individual, taking 
into consideration everything which might influence his 
choice and interest in an activity. 

Because one psychasthenic patient is benefited through 
weaving, it does not follow that all such cases will derive 
from it equal satisfaction. The next patient of the same 
type might approach a more normal adjustment through 
his association with others in a group activity. Similarly 
two surgical cases with the same diagnosis cannot always 
be given the same type of work. Apart from the one 
governing factor of the patient’s interest, the amount of 
movement in the muscle groups of each patient may differ 
enormously, one requiring fairly heavy work and the other 
light exercise. An interest which might at first appear an 
excellent form of sublimation, if not carefully supervised 
could possibly descend to the point where it only serves 
as a basis for the development of further delusions, just 
as easily and simply as an injured muscle could be over- 
exercised. 

The necessity therefore has arisen for therapists to 
specialize in one field in order that the doctor's prescrip- 
tion may be accurately followed, and valuable information 
on the patient’s progress reported to him. With this super- 
vision of all activities, it can eventually be ascertained, by 
observing the patients reactions exactly to what an extent 
and in what measure the treatment is most beneficial. 

On this principle the Toronto Curative Workshop is 
being conducted with two specialized aides in charge of 
the patients—one who has specialized in work with sur- 
gical cases and the other in following the personality 
needs of mental patients. In addition, weekly clinics are 
held under the direction of a psychiatrist and an anat- 
omist who prescribes treatment for city cases and those 
patients who are only able to visit their physicians at long 
intervals, making it possible for every patient to be treated 
under the continuous care of a doctor, and eradicating any 
weakness in the form of treatment. All types of cases are 
handled and the atmosphere of the workshop is made as 
normal as possible, with all the patients engaged in ac- 
tivities on a par with their capabilities, making attendance 
here a step in progression after discharge from the hos- 
pital. Although craft work is only one medium of treat- 
ment, an effort is made to make it as varied as possible 
and on a high modern level in accordance with the public 
demand, so that each patient will feel that he is engaged 
in constructing an article, not only artistic but of market- 
able value. The value of recreation and social activities 
has been fully recognized and classes organized solely for 
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such purposes, particularly for mental patients in need of 
social adjustment. Transfers to various classes are ar- 
ranged as the patient improves until the point is reached 
where the treatment develops into pre-vocational training, 
in which group at present some are engaged in learning 
dress-making and typewriting. 

The mental and medical patients usually attend in 
groups, every patient being placed in the group which will 
be most helpful in the development of his personality, 
from which he may progress as he becomes more normally 
adjusted to a group on a higher level. In a like manner 
all their activities are graded, always on a level with the 
patient’s maximum powers of concentration and intellec 
tion. The normalizing influence of play has been taken 
into consideration and a_ recreation room established, 
which is used for games, music and social affairs. The 
value of such group activities is emphasized by the im 
provement in the behaviour of a patient with definite 
paranoid tendencies, who has been attending the workshop 
for only a few weeks. At first her suspicions prevented 
her from attempting any kind of work and were far too 
powerful to allow her to even converse with the others 
in her group. Eventually her interest being gained in a 
form of craft work at which she worked fairly constantly, 
she began to make friendly comparisions with the work 
of others. Thus it formed the first link in a social adjust 
ment, which is gradually developing normally. Crafts 
cannot be labelled according to the diagnosis of a mental 
patient, but the personality and environment of the in 
dividual studied before treatment can be given. At present 
two men in the same diagnostic category are engaged in 
entirely different forms of work, and yet both receiv 
equal satisfaction from these pursuits. One apparentl 
forgets his unreasonable fears in the careful and detailed 
construction of wooden articles, whereas the behaviour 
of the second man becomes more normal during recrea 
tion and discussion periods, where he finds self-expres 
sion. Medical cases are treated not only from the point of 
view of the mental condition which usually accompanics 
any physical disorder, but their work is strictly supervised 
and graded in order to counteract their tendency to over 
estimate their own strength when they are keenly inter 
ested. 

In addition to the crafts and recreational facilities, ther: 
is also provided for the surgical cases a room for remedial 
exercises, which are directed through the doctor's pre 
scription and supervised by the therapist. When this ex 
ercise period, which requires individual attention, 1s com 
pleted, the patient is given some task to perform  whicl 
will exercise these same muscles and frequently exercis: 
them unconsciously as the mind is engrossed in the work 
One case of torticollis is learning to use the typewrite: 
with the instructions pinned to the wall at her side so that 
whenever she refers to them it is necessary to use th 
affected muscles. In some cases which necessitate muscl 
re-education, the whole treatment consists of remedial ex 
ercises, first passive and then active and it may be man) 
months before the patient is even able to attempt craft 
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work. A case of complete paralysis as the result of a 
brachial plexus injury was treated at home by a therapist 
who manipulated his hands and feet until he was able to 
walk with the help of others. Then he was persuaded to 
attend the workshop where the programme of muscle re- 
education is being continued. Although having attended 
regularly for three months, this man is not yet able to do 
constructive work due to the slow development of the 
shoulder and arm muscles, but he does show tremendous 
improvement inasmuch as he can walk up and down stairs 
vith very little assistance, has learned to use the jig-saw, 
ind even attempts pingpong. These cases also require 
‘areful supervising in order that the muscles will never 
he stretched or over-exercised. 

To the hospital patient the workshop is the first step in 
wogression from the hospital to his normal life, and to 
hose who have not been hospitalized, it is treatment with- 
ut the necessity of attending an institution. It is a step 
hetween the normal busy life and the idle uninteresting 
ife of the invalid, providing new habits of thought for 
the mentally sick, and conserving the work habit for those 
on the border-line. Not only is it a valuable preventive 
measure for any community, but serves as a sheltered en- 
vironment for any convalescent, placing his disabilities at 
4 minimum, until he is able to take his place in the world 
once more, shortening his convalescence and lessening 
through graded occupations his sense of inferiority. 


Book Reviews 


“HYGIENE AND SANITATION,” by George M. Price, 
M.D., Director of the Union Health Centre, New York 
City. This concise text, one of the “Nurses Textbook 
Series,” has already proven its value and now appears in 
its sixth edition thoroughly revised. Previous editions 
have been very popular in a large number of the schools 
and it is safe to say that this edition contains revisions 
that make it even more valuable. The book is compact, 
295 pages, and forcefully brings before the reader the 
value of prophylaxis. Obsolete techniques have been 
discarded and new and accepted ones replace them. A 
very valuable section is devoted to prophylaxis in cancer. 
\Ve unconditionally recommend this textbook for teach- 
ing and library. use on the reputation of its previous 
editions. 

Published by Lea & 
Vhiladelphia, P.A., 1936. 
$2.25 net. 


Febiger, Washington Square, 

12 mo, 295 pages. Cloth, 
Te 

“PHYSICAL THERAPY FOR Nurses,” by Richard Ko- 
acs, M.D., Clinical Professor and Director of Physical 
herapy, Polyclinic Medical School and Hospital, New 
York. 

This is another of the “Nurses Textbook Series” by an 
utstanding writer. It brings before the reader in simple, 
oncise phraseology the value of the physical phenomena, 
ght, sound, heat and electricity as an aid to medicine. 
he book is recommended to those Schools of Nursing 
acluding Physical Therapy in their curriculum, and _ it 
nould certainly be included in all nursing libraries and 
Physical Therapy. 
Lea & Febriger, 
1936. 12 mo, 


epartments of 
Published by 
hiladelphia, P.A., 


52.75, net. 


Square, 
Cloth, 


Washington 
286 pages. 


‘UNE, 1936 


— 





RELIABLE (D:B) PRODUCTS 





HIGH GRADE CLEANSERS 


Order these detergents—they save time and money— 
do a better job. 
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(D=B Cocoanut—Olive Oil Liquid Toilet Soap. 
Transparent or Green—Scented or Unscented. 


MADE IN CANADA 


Lathers instantly — cleanses perfectly — eliminates 
waste! Best for your liquid soap dispensers through- 
out the hospital. 


MOST ECONOMICAL 
Drums—5 gal. and 1 gal. tins. 
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for Quality & Service 





fo) 
1] 





St. John - Montreal 


DUSTBANE PRODUCTS LTD. - 





Ottawa - Toronto - Winnipeg - Vancouver 
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PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 
INDUSTRIAL ALCOHOL DIVISION 


2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 

















Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 


Laboratory | 


Eight or six months course in 
laboratory technique. 


Basal Metabolism 


Electrocardiography | 
One month instruction in basal 


One month instruction in 
electro-cardiography. 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. | 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


metabolism. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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Here and There in the Hospital Field 


HARVEY AGNEW, M.D., 
Secretary, Canadian Hospital Council. 


ALBERTA.—According to an announcement of the Hon- 
ourable E. C. Manning, Provincial Secretary, there is a 
possibility that the government may set up an insurance 
fund to meet the hospital and medical expenses of 
motorists injured in automobile accidents; this would be 
provided out of the $1.00 annual driver’s license fee. It 
has been estimated that 50c. out of each dollar could pro- 
vide a fund to meet these calls. The Provincial Secre- 
tary stated that not only would such insurance protect a 
motorist from law-suits, but hinted that it might be ex- 
tended to include protection for passengers and others, 
besides the drivers of wrecked cars. 


* * * 


ANNAPOLIS VALLEY, N.S.—Considerable hospital con- 
struction is being planned in this orchard district. The 
new hospital at Kentville, now being designed by Mr. B. 
Evan Parry, will have from twenty-five to thirty-five 
beds. The nearby hospital at Berwick is also to be en- 
larged to give more accommodation for patients and staff, 
and it is proposed also that the Soldiers’ Memorial Hos- 
pital at Middleton, farther down the valley, should be 
enlarged to meet the demand for additional bed space. 
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Only a Surgeon Could 
Appreciate this Fit 


Essential fitment at the finger 
tips gives perfect tactile sense 
and eliminates finger cramp. 


Specialists in Surgeons’ Gloves 
for 23 Years. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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HAMILTON, ONTARIO.—Some 800 doctors from various 
parts of Ontario assembled for an all-day clinic at the 
Hamilton General Hospital on April the 29th. An ex- 
ceedingly good programme was arranged by the clinical 
staff of the hospital. Some 83 patients were demon- 
strated, and the visitors were shown some of the new 
equipment, including the 200,000 volt X-ray machine at 
the tumour clinic. Some 54 Hamilton and visiting doc- 
tors participated in this unique demonstration. 


* 2k * 


MonvtreaL, P.Q.—The Provincial Government has 

taken steps to annul the charter of the Montreal Hospital 

Charities, Limited, on the ground that it has been illegally 

operating a sweepstake. The Superior Court has granted 

the application of the Provincial Attorney-General to 

serve a writ of scire facias upon this organization. 
:s* * 


Mon treat, P.Q.—The sad plight of the epileptic was 
stressed by Dr. Wilder Penfield, Director of the Neu 
rological Institute, speaking at the annual meeting of the 
Montreal Industrial Institute for Epileptics. Due to the 
violent nature of the illness, persons afflicted cannot ob 
tain hospitalization and are often forced into insane as) 








LEARS 
aNTISEPTie™ 
GERMICID = 


DISINFECTANT 


Bacteriologically Standardized 


For cuts and wounds 
For sterilizing instruments 
For disinfecting skin before operations 
For surgeons’ and nurses’ hands 


CLEARSOL forms an exceptionally clear 
solution in tap and distilled water for 
surgical and medical purposes. Contains 
50 per cent cresols. 





“Name of disinfectant: CLEARSOL. In 
graded dilutions of one in one hundred to one 
in two hundred, with distilled and tap water 
gave a slight opalescence, through 17 milli- 
metres of which ordinary type could be plainly 
read. (Sgd.) J. E. Pritchard, 
Assistant Pathologist 
Montreal General Hospital.” 
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lums. These people, who are sane and otherwise normal, 
are forced to mingle with insane patients. He pointed 
out that there was a real need for farm colonies for 
epileptics in that province and thought the time was op- 
portune to put on a drive for such farms. 

a oe 


REGINA, SASK.—Opposition to revised provincial regu- 
lations permitting nursing schools in smaller hospitals was 
raised at the recent annual meeting of the Saskatchewan 
Registered Nurses’ Association. A few years ago, the 
capacity requirement of hospitals with schools of nursing 
was raised to 70 beds but, despite protest, it was said, the 
government had lowered this requirement to 30 beds. The 
Chairman of the Provincial Joint Study Committee stated 
“This retrogressive step has aroused the deep concern 
of those who have striven to improve the environment 
upon which the student nurse must rely for the prepara- 
tion which is to fit her to meet the needs of the com- 
munity into which she is intimately thrust.” 


* * * 


Toronto, Ont.—St. Michael's Hospital is preparing 
plans for a new addition for administration offices, Sis- 
ters’ residence and private wards. The architect is Mr. 
W. L. Somerville. 

* K * 


Toronto, ONTARIO.—At the recent Canadian Public 
Health Conference, Dr. R. D. Defries of the University 
of Toronto School of Hygiene, stated that certain Cana- 
dian municipalities may, in the near future, experiment 
with the customary practice followed in Great Britain of 
issuing confidential death certificates. It was pointed out 
that, in countries where this system has been tried, there 
has been a noticeable increase in the registration of 
deaths from venereal diseases, alcoholism and the like. 
This announcement is of interest, because it is well known 
to medical and hospital workers that statistics, compiled 
from death certificates, do not always give a true picture 
of the actual causes of death. 


* * * 


Toronto, OnT.—Kecently a five-year-old child died in 
a Toronto hospital during the administration of an anaes- 
thetic. No blame was attached to anyone connected with 
the operation, as the evidence indicated that the child was 
suffering from status lymphaticus, a condition which is 
exceedingly difficult to note before operation. However, 
the Chief Coroner, Dr. M. M. Crawford, pointed out that 
there were practically no regulations in hospitals with 
respect to the administration of anaesthetics and sug- 
vested that the jury call for standard regulations covering 
inaesthetics for all hospitals receiving government aid. 
He suggested that such a suggestion would be welcomed 
by Queen’s Park, and would probably get quick action. 
'his recommendation was submitted by the Coroner's 
jury, and Dr. B. T. McGhie, Deputy Minister of Health 
‘or the Province, stated that it would be given considera- 
ion. 

It is not easy to see to what extent workable regula- 
tions could be set up. Certification of physical examina- 
tion by the anaesthetist could be required, but this is now 
done almost routinely by either the surgeon or the anaes- 
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ALCOHOL 


Medicinal Spirits 


lodine Solution 


Absolute Ethyl B.P. 
Adapted to Hospital Services. 


Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 


Tested pre- 


cisely from raw materials to finished pro- 
All processes according to Dominion 
Department of Excise Specifications and the 
British Pharmacopoeia. 


ducts. 


The co-operation of our Research Labora- 


tories is available at all times. 


Graduate 


chemists supervise this division which is 
conducted for the benefit of all Maple Leaf 
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In men... in horses. . 
even in goods. 
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It is the tireless Laboratory effort to 
inculcate into the product all that is 
finest and best; pride to reach the 
highest pinnacle of excellence; that, 
along with an unswerving inflexibility 
of vigilance in manufacturing control, 
has earned for C-I-L Hospital Sheet- 
ings their enviable reputation for de- 
pendable quality. 


Government Hospital tenders defin- 
itely quote them as the standard re- 
quired for Institutional use. 


You take no “chances” with C-I-L 
Hospital Sheetings. 


Although in the “pedigreed stock” 
class, they COST NO MORE THAN 
ORDINARY SHEETINGS. 


C-I-L HOSPITAL SHEETINGS 
Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 




















thetist. Equipment could be inspected, especially where 


gas machines are used, but here there is no uniformity 
of opinion with respect to the value of grounding. Regu- 
lations regarding blood pressure readings and the use of 
the open cautery might be set up to advantage, but it is 
very doubtful what regulations could control deaths from 


status lymphaticus. 


Vancouver, B.C.—The Vancouver General Hospital 
is badly overcrowded and an extensive building — pro- 
gramme is being arranged. In a recent survey, Dr. Wil- 
liam H. Walsh, of Chicago, recommended an expansion 
of over $1,500,000. His proposals would add 300 addi- 
tional beds, making a total of 1,387. It was suggested 
also that the Salvation Army's Grace Hospital be ac- 
quired to form an annex. The General Superintendent, 
Dr. A. K. Haywood, is now urging the construction of a 
new 500 bed, 6 storey, acute unit to cost approximately 
$1,000,000, an addition to the nurses’ home to cost, with 
furnishings, $290,000, alterations to the present main 
building to permit housing of chronic and convalescent 
cases, increased facilities for power, heat and light to cost 
$100,000 and other Alterations to the nurses’ home and 
the provision of quarters for the interns. 


* * * 


WINbsor, Ont.—Drug addiction was discussed at a 
recent service club meeting by Dr. H. A. Waite, Manag- 
ing Director of the Women's Narcotic Relief Association 
of Detroit. He reviewed the extensive spread of drug 
addiction on this continent, and emphasized the relation- 
ship of drug addiction to juvenile crime. Morphine that 
would cost a doctor about 35c. will cost the addict about 
$2.50. Using as an example a Canadian boy who was 
taking about $20.00 worth of morphine a day, he pointed 
out that, inasmuch as crooked pawnbrokers would only 
give about 10% of the value of the articles pawned, it 
was necessary for this boy to steal the equivalent of 
$200.00 worth of goods per day to ease his craving. The 
possibility of acquiring the morphine habit while under 
hospital care for other conditions requiring sedatives was 
emphasized, and the increasing use of marijuana cigar- 
ettes by young people was strongly condemned. Dr. 
Waite made a strong plea for society to give them more 
specific consideration and to make greater efforts to help 
and rehabilitate those who have become addicted. 


The Giving of Dangerous Drugs 


The recent case in which a husband was awarded £100 
damages against two nurses who caused the death of his 
wife by inadvertently administering six ounces of paral- 
dehyde to her instead of the six drachms ordered, is one 
of much importance to hospital administrators. In the 
case in question, the hospital was absolved from respon- 
sibility on the ground that it had taken reasonable steps 
to obtain skilled nurses, and that the relationship of 
master and servant did not exist when the nurses were 
engaged in the administration. of drugs. The judge was 
also of opinion that there was no obligation on the part 
of the hospital executive to exhibit notices stressing the 
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rule that the giving of drugs was the work of a Sister 
or her deputy. Nevertheless, such a sad occurrence, dis- 
tressing for all concerned, must call attention to the need 
for special care in such matters; and incidentally, it em- 
phasizes the necessity for plain writing in the matter of 
symbols, as it was the mis-reading of the sign for drachms 
as the sign for ounces that furnished the occasion (though 
not the excuse) for the tragedy in question. 

{ —The Hospital (London). 


An Excellent Suggestion! 


“T have heard it said that the work of a record librarian 
is a monotonous routine filled with gruesome detail, con- 
taining much pathology and spiced with postmortem find- 
ings. Such may be the view of the pessimist and inex- 
perienced. But any work can be made beautiful by the 
interest and attitude of the individual engaged in its ex- 
ecution. Indeed, the names of flowers and vines are no 
more lofty and high-sounding, no more euphonious than 
much of the terminology common to record librarians. 
Susan Ertz points out this beauty in her delightful novel, 
‘Madame Claire.’ Writing to a dear old friend who had 
phlebitis, she said: 

“T am sorry you are feeling less well. How is the 
phlebitis? No one ought to suffer from anything with 
such a pretty name. Did you ever stop to think that th: 
names of diseases and the names of flowers are very sim 
ilar? For instance, I might say, ‘Do come and see m\ 
garden. It is at its best now, and the double pneumonia: 
are really wonderful. I suppose the mild winter had some 
thing to do with that. I am very proud of my trailing 
phlebitis, too, and the laryngitises and the deep purple 
quinsies that I put in last year are a joy to behold. Th« 
bed of asthmas and malarias that you used to admire is 
finer than ever this summer, and the dear little dropsics 
are all in bloom down by the lake, and make such a pretty 
showing with the blue of the anthrax behind them’.” 

I feel certain that a record librarian finds the sani 
pleasure, happiness and beauty in her chosen field.” 


J. Dewey Lutes, F.A.C.H.A., in the Bulletin of the Association of 
Record Librarians of North America. 


Oxygen Therapy 


Oxygen therapy by means of the “funnel” method is 
considered wasteful and __ inefficient. Administration 
through nasal catheter is reasonably ideal especially if the 
oxygen is first passed through a humidifier. The oxygen 
tent is excellent in that it gives full control of all factors 
relative to this form of therapy as does the oxygen room 
although the latter, to economically justify itself, can onl) 
be used in large institutions. 





RADIUM FOR SALE by private treaty. The estate of the 
late Dr. R. H. Craig, Otorhinolaryngologist, of Montreal, of- 
fers 50 milligrams in metal containers; certified. A good 
opportunity to acquire radium at a much reduced price. 
Apply Box 106, The Canadian Hospital, 177 Jarvis Street, 
Toronto. 





DIETITIAN DESIRES POSITION 


Experienced in supervising, executive work and housekeep- 
ing. Can typewrite also and do bookkeeping. Box 161, 
Canadian Hospital, 177 Jarvis St.. Toronto. 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 
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ANAESTHETIC GASES 


(CHENEY CHEMICALS 


GEO. H. HEES SON & CO., 
LIMITED 


276 Davenport Road, Toronto 


Manufacturers of Venetian Blinds, 


Window Shades, Pillows, etc. 


( BERKEL ) 


The World’s Best. 
BERKEL PRODUCTS CO. 
Limited 
533-535 College St., Toronto. 
715 Notre Dame St. W., Montreal. 








HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 
Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 


Specialties. 
LITHO. CO. LIMITED 


It 129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 


ALEXANDER & CABLE 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 


Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 
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Kirkland Lake Red Cross Hospital 
Annex Opened 


The new $100,000 annex of the 
Kirkland Lake District Hospital, the 
largest of the 26 outpost hospitals 
operated by the Red Cross in Ontario 
was officially opened April the 28th. 
The new annex will have a capacity 
of 74 beds. It financed by 
means of a donation of approxi- 
mately $50,000 by the local mines 
and a debenture issue for a similar 
amount by Teck township. 


Was 


Hospital is Closed at Smoky 
Lake, Alberta 


The George McDougall Hospital, 
a 13-bed hospital at Smoky Lake, 
some 80 miles north-east of Edmon- 
ton, has been closed for an unlimited 
time, and it is said that the district 
is now left without medical and hos- 
pital assistance. 


Dr. W. J. McLean Heads Westminster 
Hospital at London 


Announcement has been made of 
the appointment of Dr. W. J. Me- 
Lean to the post of chief medical 
officer at the Westminster Hospital, 
London, Ontario, a Dominion Hos- 
pital for War Veterans. Dr. Mc- 
Lean was associated with Dr. David 
H. Nichol, and will succeed to the 
post made vacant by Dr. Nichol’s 
death some months ago, since which 
time he has been acting in the capa- 
city of chief medical officer. 


Hospital Chemist Honoured 


Mr. J. Stuart Wilson, Director of 
the Biochemical Department of the 
Toronto Western Hospital, was re- 
cently elected Chairman of the To- 
ronto Chemical Association, a very 
active body made up of chemists as- 
sociated with the University of To- 
ronto, and with all branches of 
chemistry in industry and in the pro- 
fessions. 


I. G. PICKERING CO. LIMITED 
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Guaranteed, blisterprcoof FORMICA 
will not stain. Ideal for dining-room 
table tops, bedside and overbed tables. 


Complete data on request. 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 


Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 
Unit Heaters, and 


DIFFERENTIAL HEATING 
SYSTEMS 


M. KLEIN & COMPANY, INC. 
220 Fifth Ave., New York, N.Y. 
Best quality Hypodermic Syringes, 
made in U.S.A. Hypodermic Needles, 
Rustless and Carbon Steel; Clinical 
Thermometers; Hospital Razor Blades. 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 


Electric 
Dishwashers, 
Slicers, 
Mixers, 
Vegetable 
Peelers. etc. 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 


Electric Food Trucks, Labor Tables, 
Steam Tables, Coal and Gas Ranges. 


REPAIR PARTS FOR ALL 
GEO. SPARROW EQUIPMENT. 


WROUGHT IRON RANGE 
COo., LTD. 
149 King St. W., Toronto 
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APPLEGATE'S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 


5630 Harper Ave. - Chicago, III. 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Toronto - Montreal 


We specialize in Laundry Equipment 
and Supplies for Hospitals. 


CURTIS [ve femfort LIGHTING 
SPEEDS RECOVERY 


Curtis Lighting of Canada, Limited 
260 Richmond St. West, Toronto 


BURKE ELECTRIC & X-RAY 
CO., LIMITED 
61 Yorkville Ave., Toronto 
X-Ray and Physio-Therapy Apparatus. 
Sales — Supplies — Service 


THE CANADIAN FEATHER & 
MATTRESS CO., LIMITED 


41 Spruce St., Toronto 


Spring - Air Mattresses 
Also Hair Filled, Layer Felt and Inner 
Spring Mattresses, Pillows and Com- 
forters. 


GEO.BMEADOWS 


WIRE & IRON WORKS CO. 


479 Wellington St. W., 
Toronto, Ont. 
ADelaide 2980 


WILSON SCIENTIFIC CO., 
LIMITED 

59-61 Wellington St. W., Toronto 
ELgin 6239 


Hospital and Laboratory Apparatus 
and Supplies. 
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Radiologist Awarded Three 
Months’ Salary 

Dr. Omar G. Hague, former 
Radiologist to St. Boniface Hospital, 
St. Boniface, Manitoba, was allowed 
an additional three months’ salary 
from the hospital in a judgment de- 
livered recently -by Mr. Justice Den- 
nistoun. It was stated that Dr. 
Hague had been dismissed with one 
month’s salary, following a_ press 
statement by him supporting euthan- 
asia. When this interview was given 
last autumn, the subject of legalized 
euthanasia was receiving considerable 
press prominence and comments on 
the advisability, or otherwise, of 
euthanasia were being frequently 
quoted. Counsel for the hospital 
argued that the public interview of 
the plaintiff had prejudicially affected 
the hospital and his action thus war- 
ranted his dismissal, but the court 
held that there was insufficient evi- 
dence to show that the plaintiff has 
violated the moral code by which all 
Catholic hospitals are governed, and 
His Lordship held that the profes- 
sional man has a right to express 
himself on scientific affairs, if he 
wishes to do so. 


Miss Lawrie of Regina, President 

of S.R.N.A. 

Miss A. F. Lawrie, Superintendent 
of Nurses at the Regina General 
Hospital, was elected President of 
the Saskatchewan Registered Nurses’ 
Association at their annual conven- 
tion held in Regina last month. Mrs. 
M. A. Young of the Moose Jaw Gen- 
eral Hospital and Sister O’Grady of 
St. Paul’s Hospital, Saskatoon, were 
elected Vice-Presidents. Miss Mar- 
garet A. Ross of Regina was elected 
Secretary-Treasurer. 


Report of Mental Institutions 


The Third Annual Report of Men- 
tal Institutions, 1934, has just been 
published by the Dominion Bureau of 
Statistics. This book should be in 
every administrator’s library. Copies 
may be obtained from the Institu- 
tional Statistics Branch, Dominion 
Bureau of Statistics, Ottawa. 
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CLAY-ADAMS COMPANY, Inc. 
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Montreal, Que. 


OLIVE OIL 
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BENEDICT PROCTOR MFG. 
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Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
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1239 Queen St. W., Toronto 
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